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Adventurous 


HE Columbus who will travel to the moon has 

probably been born already. In the lifetime of 

some of us someone may cross the 240,000 miles 

to land on its surface, someone who may even 
be listening now,” said Professor Massey of University 
College, London, in the Christmas Day broadcast which 
immediately preceded the Queen’s speech. Such statements 
may have come as a shock to those of us not brought 
up on space travel ideas, but they should exhilarate us 
and make us aware of the adventurous years ahead, as 
well as the speed of advance in all scientific matters 
with which humanity must keep pace. 

The same broadcast, The Star We Follow, featured 
such astonishing facts as man’s present knowledge of 
the movement of the stars and the sounds of two great 
galaxies colliding—sounds made by radiowaves that had 
travelled through space for two hundred million years. 
It concluded, however, with the equally important 
subject of progress in man’s understanding and knowledge 
of himself and his human development, so that we heard 
the medical officer of health and a mother from Rotherham 
strongly supporting the modern drive towards recognizing 
the mother’s importance in the child’s well-being and 
development—though this might have been thought to 
be as ancient as man himself. Man’s concern for other 
men was also shown in many items of the broadcast—of 
special interest being the account by Dr. F. C. Rodger, 
who is director of the British Empire Society for the 
Blind Survey into blindness in West Africa, and 
author of the article on page 14. 


officer—thus emphasizing the importance to the nursing 
profession of presenting its work, ideals and achievements 
for all to read. Such developments should stimulate the 
endeavour of all nurses who realize the important part 
the profession should play in national and international 
spheres. 

What of the nurse of the future and her preparation? 
The press release of the recent World Health Organization 
study group in Brussels, at which nurses from 10 countries, 
including Great Britain, took part, is summarized on 
page 18. It recognizes the nurse’s responsibility towards 
the healthy as well as the sick, suggests a progressive 
approach to nurse training, a critical approach to methods 
of nurse education and the need for research into training 
methods, proposing that each country should establish 
an experimental school of nursing. 

In this connection we await with interest further 
details of the experimental two-year training, followed 
by a year of practice under supervision, being planned 
under the Department of Health for Scotland with the 
co-operation of the Nuffield Provincial Hospitals Trust 
Scottish Advisory Committee. As the Trust’s third 
report states, the proposed experiment is to be connected 
with The Royal Infirmary, Glasgow, and is directed 
towards ascertaining whether, with proper organization, 
it might be possible for a general nurse’s training 
to be completed in two years. If the course were so 
NEW YEAR GREETINGS (to all our readers in this first 
year of the journal’s second half-century. 
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But what events connected specifically with 
nurses are anticipated in this year of 1956? At 
world level we look forward to the World Health 
Assembly, held in Geneva in May, at which the 
technical discussions are to be on Nurses: their 

‘education and their role in health programmes; 
also, in June, a World Health Regional Conference 
is to be held in Scotland on nursing educa- 
tion. 

We anticipate also announcements of two new 
appointments which we trust will be held by 
nurses. The University of Edinburgh has invited 
applications for the position of director of the 
Nursing Teaching Unit to be set up by the 
University “to assist in the provision of a 
regular supply of teachers, administrators and 
leaders in the nursing profession with high 
academic standards...” ; the primary work 
of this unit will be to provide a training course 
for sister tutors. The International Council of 
Nurses has invited applications for a publications 
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organized as to integrate theory and practice, and by 
giving genuine student status to eliminate some of the 
repetitive work of little training value at present included. 
The student nurse’s experience in the wards would be 
supervised by clinical instructors. The Trust has made 
a grant of £8,000 a year for four years and is providing 
four members of the Steering Committee. 

In the mental hospitals and in the concern for mental 
health generally, tremendous improvements are being 
initiated, while research is also going on into the causes 


Nuffield Provincial Hospitals Trust 


THE RECENTLY PUBLISHED third report of the Nuffield 
Provincial Hospitals Trust covers the years 1951-55. It 
deals with new schemes supported since 1951, and reports 
the progress and development of past programmes. Two 
appendices give publications by the Trust during the years 
covered by the report and the personnel of the Trust’s 
committees and advisory panels. Among projects of 
interest to nurses is the experiment proposed at the 





STUDENT NURSES 
CASE STUDY COMPETITION 


First Prize — Three Guineas 
Lilian M. J. Neale, St. Andrew’s Hospital, London. 


Second Prize —- Two Guineas 
Jean M. Ritchie, West London Hospital, 
Hammersmith. 


The Judge’s comments are given in the adjoining column; 
see page 4 for the winning entry. 











request of the Department of Health for Scotland, to 
explore the possibility of a two-year nurse training course 
followed by a year of experience under supervision, for 
admission to the General Register. A special project is 
a new hospital for Alderney, in the Channel Islands. 
This small community has a population of about 1,400, 
increased in the summer by 300-400 visitors, and it 
may be virtually isolated for periods in stormy weather. 
The Trust has welcomed the opportunity to experiment 
with design for a comprehensive hospital and health 
centre for such a small, isolated community as this. 
Since 1953 the Trust has also given special attention to 
mental health, and has supported experimental work in 
this field with the two-fold aim of providing better 
facilities for patients and for study and research. In 
accordance with this policy, the Trust has turned its 
attention to day hospital schemes for, in particular, 
elderly psychiatric patients. Nuffield House, Nottingham, 
was bought by the Trust as an occupational centre for 
such patients, and funds have been allocated to extend 
the services of Cowley Day Hospital at Oxford. The 
Trust has also made a grant for the establishment of 
and assistance with the cost of maintenance of a day 
hospital for mental defectives under the Berkshire 
Mental Hospitals Management Committee. Deaf children, 
spastic children and the rehabilitation services are among 
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of mental deficiency. Indeed in all medical and nursing 
matters there is an awareness of opportunities which 
should stimulate a renewed determination to make 
progress. 

The New Year should lead us all to ‘adventure 
on’—as the Queen quoted, from the words of the Poet 
Laureate: 

Though you have conquered Earth and charted Sea, 

And planned the courses of all Stars that be, 

Adventure on, more wonders ave in Thee. 


the many other branches of the health 
services assisted by the Trust. Among 
the study and research projects are fire 
protection in hospitals, the provision of 
training for domestic staffs, and hospital 
laundries, in addition to the well-known 
job analysis investigations undertaken 
in the hospital and public health nursing 
fields. 


Case Study Competition 


ENTRIES WERE RECEIVED from various parts of 
England and from Scotland and though the number was 
smaller than usual the standard was good. It was not easy 
to select the two prize-winning essays from the six best 
entries. Two competitors, both from North Devon 
Infirmary, Barnstaple, deserve special mention in that 
their short studies both illustrated one medical fact 
particularly well. One on asthma by Miss J. Webber 
showed the interplay of physical and _ psychological 
factors; one by Miss D. J. Lee on tetanus showed the more 
favourable prognosis in a case in which symptoms 
developed insidiously. Congratulations to the student 
nurses on their observations and power of expression. 





NEW YEAR HONOURS (continued from page 3) 


Department of Health for Scotland; Mr. A. G. Linfield, 
O.B.E., J.P., chairman, South West Metropolitan Regional 
Hospital Board; Mr. A. H. M. Wedderburn, J.P., chairman, 
General Executive Committee, Queen’s Institute of 
District Nursing. The O.B.E.: Mr. H. Whitfield, Chief 
Executive Officer, Ministry of Health; Mrs. M. F. Williams, 
chairman, Local Health Committee for Cornwall. The 
M.B.E.: Mr. R. Loudon, Senior Executive Officer, Depart- 
ment of Health for Scotland, and, for public services in 
Angus, Mrs. S. E. Murray, chairman, Stracathro and 
Brechin Hospitals Board of Management. 
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NEW 


N the New Year Honours 
Colonel the Hon. J. J. 
Astor is created a Baron, for 
public services. Colonel Astor 
is chairman of The Times 
Publishing Company was 
recently chairman of the Press 
Council and is chairman of 
the Board of Governors of 
The Middlesex Hospital. 

Sir Hubert Houldsworth, 
Q.c., chairman of the National 
Coal Board, becomes a 
Baronet, and a Knighthood 
is conferred upon Judge Dale, 
who was chairman of the 
committee of inquiry on in- 
dustrial health services. 

Col. The Hon. J. J. Astor Honours have also been 
(Baron) conferred on a number of 
distinguished medical men: 
Professor Walter Mercer, Professor of Orthopaedic Surgery, 
University of Edinburgh, and President of the Royal 
College of Surgeons, Edinburgh, who receives a Knight- 
hood, as does Mr. V. E. Negus, consulting surgeon, Ear, 
Nose and Throat Department, King’s College Hospital. 
The C.B. is awarded to Dr. E. R. A. Merewether, c.B.E., 
Senior Medical Inspector of Factories, Ministry of Labour 
and National Service, Surgeon Rear-Admiral Robert C. 
May, 0.B.E., M.C., Major-General F. C. Hilton-Sergeant, 
C.B.E., Q.H.P., (late R.A.M.C.), and Major-General F. J. 
O’Meara, Q.H.P., (late R.A.M.C.). Dr. A. G. Anderson, 
C.v.0., becomes K.C.V.O., and Mr. S. E. Saint, M.R.c.s., 
L.R.C.P., is awarded the C.V.0. The C.B.E. is awarded 
to the following: Dr. C. T. Maitland, Principal Medical 
Officer, Ministry of Health; Dr. H. M. C. Macaulay, 
Senior Administrative Medical Officer, North West 
Metropolitan Regional Hospital Board ; Dr. R. Nightin- 
gale, President of the Association of Certifying Factory 
Surgeons, Factory Doctor, Stockport District; Mr. 
L. W. Plewes, consulting orthopaedic surgeon, Luton 
and Dunstable Hospital, and Miss K. G. Lloyd-Williams, 
M.D., Dean of the School of Medicine, Royal Free Hospital. 
The O.B.E. is conferred upon: Dr. T. Davies, chairman, 
Medical Recruiting Board, Cardiff, Ministry of Labour 
and National Service; Dr. Kenneth Fraser, County 
Medical Officer, Cumberland; Dr. W. L. Nicholson, 
Senior Medical Officer, Ministry of Pensions and National 
Insurance; Dr. I. N. Samuel, for political and public 
services in Battersea, and Dr. H. G. Vyse, chairman, 
Royal Air Force Benevolent Fund Committee in Jamaica. 
The M.B.E. is awarded to Dr. A. G. Mearns, M.D., senior 
lecturer, Department of Public Health and Social 
Medicine, University of Glasgow. 





Nurses in the Honours List 


A number of nurses have received honours: the M.B.E. 
is conferred upon Miss M. A. Brinnand, Technical Nursing 
Officer, Ministry of Labour and National Service; Mrs. C. 
Eardley, ward sister, Whiston Hospital, near Prescot, 
Lancashire; Mrs. J. B. Hammond, sister, Thornbury 
Hospital, Gloucs.; Miss M. Wynn Jones, district nurse- 
midwife, Merionethshire; Mrs. J. M. Macdougall, matron, 
County Maternity Hospital, Bellshill, Lanarkshire; Miss 
M. McNaughtan, district nurse, Ross-shire; Miss D. E. 
Malley, Senior Supervisor of Day Nurseries, Birmingham ; 





YEAR HONOURS 






Miss D. H. Mitchell, ward 
sister, tuberculosis ward, 
Mount Gold Hospital, Ply- 
mouth, who has nursed 
serious cases for 30 years; 
Miss D. D. Murray, depart- 
mental sister, Premature 
Baby Unit, Sorrento Mater- 
nity Hospital, Birmingham; 
Miss M. E. Piper, matron, 
General Hospital, Jersey ; Miss 
D. E. H. Priest, district nurse, 
Cirencester, Gloucs., and Miss 
I. Scott, Hospital Nursing 
Officer, Ministry of Health, 
also Major M. Walshe, R.R.C., Q.A.R.A.N.C. 

Nurses overseas who are honoured by the Queen 
include: Miss G. M. Underwood, formerly of the staff of 
the District Nursing Department, New Zealand, who 
receives the O.B.E. Miss E. S. Harvey, formerly matron, 
Wairoa Hospital, New Zealand, is awarded the M.B.E., 
also Miss V. E. Dyer, matron, Royal Pakistan Naval 
Nursing Service; Miss T. May, Registrar, Punjab Nursing 
Council and Midwives Board, and Miss V. M. Rees, Super- 
intendent, 
Nursing Ser- 
vices, East 
Bengal. 
Others re- 
ceiving the 
M.B.E. _ in- 
clude Miss 
wm ;E. M. Ken- 
dail, lately 
«. Controller of 
~ Midwives, 
Sudan; Miss 
~C. Keenan, 

Miss D. H. Mitchell Miss V. E. Dyer in charge of 
(M.B.E.) (M.B.E.) the Queen 
Elizabeth Clinic, Salisbury, S. Rhodesia; Miss A. M. 
Behan, Queen Elizabeth’s Oversea Nursing Service, 
matron, Glendon Hospital, Montserrat, Leeward Islands; 
Miss A. Holdway, Queen Elizabeth’s Oversea Nursing 
Service, matron, Tanganyika; Miss A. L. George, senior 
nursing sister, Federation of Nigeria. 





Miss K. G. Lloyd-Williams 
(C.B.E.) 





Royal Red Cross Awards 

The R.R.C. first class is. awarded to Lieutenant- 
Colonel (temp.) M. A. J. Condon, and Major Evelyn M. 
Turner, M.B.E., both 9.A.R.A.N.Cc. Miss M. A. Griffiths 
and Miss M. Mann, both superintending sisters Q.A.R.N.N.S., 
are appointed A.R.R.C. (second class); also Major C. 
Fisher, Q.A.R.A.N.C., Squadron Officer E. C. Cross and 
Squadron Officer M. T. Russell, both P.M.R.A.F.N.S. 

The British Empire Medal is awarded to Miss H. 
Elliott, nursing assistant, Prudhoe and Monkton Hospital, 
Newcastle upon Tyne, and Mr. L. Evans, head medical 
room attendant, Nook Colliery, Manchester. 

Other awards of interest to nurses 

Sir Harold Emmerson, K.C.B., K.C.V.0., becomes 
G.C.B. Mr. H. H. Davies, M.c., chairman, Welsh Board of 
Health, is awarded the C.B. Group Captain Douglas 
R. S. Bader, D.S.0., D.F.C., receives the C.B.E., for services 
to the disabled, as does Mr. G. Hawley, Assistant Secretary, 

(continued on previous page) 
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Case Study Competition—FIRST PRIZE 


SUPERIOR 





VENA CAVAL 


Nursing Times, January 6, 1956 






OBSTRUCTION 


by LILIAN M. J. NEALE, Student Nurse, St. Andrew’s Hospital, London, E.3. 


R. A., aged 50 years, lives in a Salvation Army 

Hostel and has been doing so for a number of 

years. He has never married. He is a lagger’s 

assistant and works for the Gas Bgard. He 
enjoys his work very much. He has been on holiday for 
two weeks this summer on his own and according to 
himself had a thoroughly good time. 

Mr. A. stated that he had been very fit and well after 
his holiday until July 16 when he noticed a sudden 
swelling in his neck. He had no headaches. Since this 
attack he has noticed a little difficulty in breathing but 
not in swallowing. His voice has not changed, and his 
sight has not been affected. 

On the morning of August 15 he woke up with face, 
neck, and arms enormously swollen. He also experienced 
greater difficulty in breathing. He still had no headache, 
or difficulty in swallowing. As this was causing him great 
discomfort and making him feel generally uncomfortable, 
he went to see his own doctor. The doctor sent him to the 
medical clinic the same afternoon with an accompanying 
letter. The patient attended the medical clinic on the 
afternoon of August 15, and was admitted into hospital 
immediately with a provisional diagnosis of superior vena 
caval obstruction. 

Mr. A. is a large, well-built man, with a cyanotic face. 
There was no jaundice or pallor present, but marked 
cyanosis and oedema of face, neck and arms. Chest 
appeared cyanotic but not oedematous. There was 
marked dilation over chest and lower rib margins; his 
tongue was moist and clear; fauces—clear; no clubbing 
present, no oedema over sacrum and ankles; palpable 
thickening of tissues in the neck which do not move on 
swallowing; palpable supraclavicular right lymph glands. 

Cardiovascular system: pulse 92, equal, regular and 
good volume; jugular veins distended; blood pressure 
145/95. Heart normal. 

Respiratory system: trachea deviated to left in X-ray; 
right chest does not move freely. 

Abdomen: no venous distension; no tenderness on 
palpation. 

Central nervous system: ophthalmoscopic examination 
showed great venous enlargement of fundi. Otherwise 
normal. 

The diagnosis was superior mediastinal obstruction: 
A chest X-ray, haemoglobin estimation and white blood 
cell count, and chest aspiration were ordered. 


Ward Reports and Observations 


August 15. Temperature 98.8°F., pulse 120, respira- 
tions 24. Mr. A. was admitted this afternoon from the 
medical clinic. He is nursed in bed propped up with 
several pillows. He is coherent and very co-operative, 
but has great difficulty in breathing, and is also troubled 
by a hard, irritating cough. Intense cyanosis is present. 
Mr. A’s appetite is good and he experiences no difficulty 
in swallowing. He has been examined by the physician. 
A medical certificate has been issued and the patient is 





settling down to the ward quite well. He has an extremely 
large scar of an old varicose ulcer on his right leg. During 
the night the patient did not complain of any pain or 
extreme discomfort, and he has slept well. He is inclined 
to grunt noisily when awake and he is aware that this 
distresses the other patients. The side wards are all 
occupied so the patient is obliged to remain in the main 
ward. 


Tracheal Deviation 


August 16. Temperature 97.2°F., pulse 120, respira- 
tions 22. Mr. A is very ill, but he Sains he is quite 
comfortable. He is quiet and not at all restless or noisy. 
The first chest X-rays have been taken this morning; the 
report shows tracheal deviation to the left. He is eating 
very well; he was seen this morning by the physician. 
Soneryl, gr. 3, every night as needed, was ordered. This 
was given at 8 p.m. but had no effect at all. Patient 
became extremely noisy and restless and tried to get out 
of bed. 

The house physician on duty was called to see him. 
Chloral hydrate, gr. 15, was ordered and given immediately 
to be repeated again in one hour if the patient did not 
settle down. This was given at 12.15 a.m. and again at 
1.15 a.m. but with very little effect. 

August 17. Temperature 97°F., pulse 120, respira- 
tions 22. There does not appear to be any improvement 
at all in the general condition of the patient, although he 
states that he is quite well and comfortable. His appetite 
is not impaired. Chest aspiration was performed today, 
25 oz. of thick green fluid was aspirated. Mr. A, had a 
better night; he was not so noisy or restless. 

August 18. Temperature 100°F., pulse 98, respira- 
tions 24. Mr. A. is becoming extremely breathless and 
increasingly bothered by an irritating cough which is 
relieved a little by linctus scillae, 1 drachm. He is to have 
another chest aspiration tomorrow and a chest X-ray 
again afterwards. He has again become restless and noisy 
during the night. Had his bowels opened at 10.30 p.m. 
He is sleeping for short periods only. 

August /9. Temperature 97°F., pulse 110, respira- 
tions 30. Chest aspiration was performed this morning; 
no fluid was obtained. Mr. A. was X-rayed immediately 
afterwards; right lateral chest X-ray shows the whole of 
the right lung filled; it is opaque, with no change since 
August 17. Mr. A. remains ill, but he appears to be 
fairly comfortable. He becomes very breathless and 
cyanotic at times owing to a hard, dry, irritating cough. 
He has been up to the toilet with no ill effects. Sodium 
gardenal, gr. 3, was ordered and given at 8 p.m. During 
the night the patient is reported to have been talking in 
his sleep a lot, but he has slept continuously almost all 
night. 

August 20. Temperature 98°F., pulse 80, respirations 
20. Report from pathological laboratory on fluid aspirated 
from chest on August 17: a slightly bloodstained fluid 
showing a heavy leucocytic exudate composed mainly of 
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lymphocytes. No neoplastic cells seen. Haemoglobin 
81 per cent., white blood cell count 9,000. 

The general condition of the patient is the same. He 
is still troubled by a hard dry cough; he becomes very 
cyanotic when he has an attack of coughing. Linctus 
scillae, 1 drachm, appears to bring relief for a little while. 
He has again started being very noisy at night. Sodium 
gardenal, gr. 3, was given at 8 p.m.; this appears to make 
the patient sleep, but does not keep him quiet —he 
continues to talk loudly in his sleep. 

August 21], Temperature 100.4°F., pulse 120, respira- 
tions 26. The oedema of face, neck and arms remains 
unchanged. He is still very cyanosed and breathless when 
coughing. The patient is very uncomplaining. Sodium 
gardenal, gr. 3, was given at 8 p.m. His temperature was 
elevated this evening. At 8.30 p.m. Mr, A. full out of bed 
on to his face. He had no injuries apart from a redness on 
the right side of his face and forehead (no headache). He 
was seen by the night sister and house physician on duty. 
Nothing was ordered as the patient was not in any dis- 
comfort or distress over the accident. At 9 p.m. he 
complained of pain in his left side which was relieved, 
however, when he drank cold water. After this the patient 
slept for long periods during the night, but was very quiet 
when awake. 

August 22. Temperature 98.8°F., pulse 88, respira- 
tions 26. Chest aspiration again today. Omnopon, gr. 
$, scopolamine, gr. riz, was ordered. This was given at 
11 a.m. and the aspiration performed at 2 p.m. 25 oz. of 
thick, greenish fluid was aspirated and a specimen sent to 
the pathological laboratory. The patient did not seem to 
have so much difficulty in breathing following the chest 
aspiration. He also had a very quict and restful night. 

August 23. Temperature 97.4°F., pulse 12U, respira- 
tions 24. Mr. A. is again extremely ill today. He is very 
breathless and restless at times. His appetite is not so 
good. He has not had his bowels opened for a few days so 
a glycerine suppository was inserted per rectum this 
evening. No bowel action. His right buttock and elbow 
are becoming very sore as he will not lie on his left side. 
He does not give any specific reason for this when asked, 
he just insists that it is more comfortable. Sodium 
Mr. A. had a good 
night and has slept well. 

August 24. Temperature 97.2°F., pulse 108, respira- 
tions 22. A secondary diagnosis is now given as ? carcinoma 
of bronchus causing pressure on the superior vena cava. 
The patient appears to be much easier today and is not 
quite so breathless and restless. His appetite has also 
improved. He has been sleeping for short periods during 
the day. Sodium gardenal, gr. 3, was given at 8 p.m. He 
is now to have magnesium sulphate crystals in } oz. water 
in the morning—this was given with no result. He has 
not had such a good night and has only slept for very 
short periods, but has not been so restless. 


Course of Nitrogen Mustard 


August 25. Temperature 99°F., pulse 104, respira- 
tions 22, There is a marked increase of oedema on the 
patient’s face today, and his condition is extremely ill. 
His cough is very hard and dry, but he does not complain. 
He is to start a course of intravenous nitrogen mustard, 
6 mg., to be given on alternate days; the first dose is to be 
given tomorrow. A white blood count is to be taken at 
the beginning and conclusion of the treatment. Sodium 
gardenal, gr. 3, was given at 8 p.m. The patient slept for 
short periods until 2.30 a.m. when he became very noisy 
and restless again. Sodium gardenal, gr. 14, was given 
with good effect. 


August 26. There was marked oedema on Mr. A’s 
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face today; it appears to be increasing. He remains very 
ill. Oral Avomine, 25 mg. was ordered and given one hour 
before intravenous nitrogen mustard 6 mg. There appears 
to be no ill effect from the treatment. He has not vomited 
and has not complained of headaches or dizziness. Sodium 
gardenal, gr. 3, was given at 8 p.m. During the night the 
patient experienced extreme dyspnoea. Oxygen was 
given as needed, with some effect. He has only slept for 
short periods. , 

August 27. Temperature 98.2°F., pulse 86, respira- 
tions 22. There has been no change in the general con- 
dition of the patient, but he has had a fairly good day. 
An enema saponis was given with a very good result. 
Linctus scillae, 1 drachm, was given for his cough as 
needed with good effect. Sodium gardenal, gr. 3, was 
given at 8 p.m. Mr. A. had a very good night. 


Gradual Improvement 


August 28. There is no marked change in the patient’s 
general condition, but his face does not appear to be quite 
so oedematous. He is to have sodium gardenal, gr. 3, as 
needed now during the night. He had another good night. 

August 29. Mr. A’s. face appears to be even less 
oedematous today. There is no change in his general 
condition at all. His appetite is very good. Atropine, 
gr. @s, was given subcutaneously at 3 p.m., and oral 
Avomine, 25 mg., was given before intravenous injection 
of nitrogen mustard, 6 mg. this afternoon. Mr. A. 
complained of his cough and also a pain in the upper 
abdominal region tonight. These were relieved by linctus 
scillae, 1 drachm, and hot milk to drink. For the remainder 
of the night he has slept quite well. 

August 30. Temperature 99.4°F., pulse 98, respira- 
tions 22. There has been no marked change in the 
patient’s general condition but he is not so restless today. 
His cough is still bothering him but he does get relief from 
linctus scillae, 1 drachm. He is to have a specimen of 
sputum sent to the laboratory tomorrow morning. A 
white blood count was taken today. He has slept for long 
periods during the day and therefore has not eaten very 
much. He had a very quiet and restful night. 

August 31. Temperature 98.4°F., pulse 110, respira~- 
tions 24. Mr. A. had a fairly comfortable day. Oral 
Avomine, 25 mg. was given before intravenous injections 
of nitrogen mustard, 6 mg. this afternoon. Again no ill 
effects from the treatment were seen. He is now to have 
aureomycin, 250 mg. four times a day for five days, 
beginning with 500 mg. immediately because of the 
absence of lymphocytes in his latest blood count. The 
patient had another good night and slept for long periods. 

September 1. Temperature 99°F., pulse 100, respira- 
tions 24. Mr. A. was up today for three hours in the 
afternoon after the intravenous injection of nitrogen 
mustard, 6 mg.,, No ill effects were seen from either. His 
appetite is still very good. There has been no further 
constipation since the enema saponis was given, bowels 
functioning regularly. No further reduction of oedema 
has been seen as yet. He has had another very good night. 

September 3 and 4, No change in his general con- 
dition. He has been sleeping well at night. 

September 5. Temperature 99°F., pulse 86, respira- 
tions 20. The last injection of intravenous nitrogen 
mustard, 6 mg., was given today. The aureomycin was 
also discontinued. Mr. A. has been up all afternoon and 


‘ appears to be quite happy and comfortable while up. His 


appetite is still very good and he is sleeping very well at 
night also. 

September 6. Temperature 98°F., pulse 108, respira- 
tions 22. The patient has had a very good day; he has 
been up again today and now walks to tlie toilet and back 
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accompanied. There have been no ill effects. During the 
night he has slept for long periods but has been restless 
and very talkative. 

September 8-12. Mr. A. has been very well in these 
five days. He has been up all afternoon and has also been 
sitting outside in the sun and fresh air. He also now goes 
to the ward bath instead of having a daily bed bath. His 
appetite is very good and he eats everything that is put in 
front of him. He has had pressure sores on his right elbow 
and buttock due to persistently lying on one side all the 
time. These quickly healed by four-hourly pressure area 
treatment and application of tincture of benzoin com- 
pound. Massaging the surrounding skin areas with olive 
oil and spirit is keeping the skin in good condition. The 
oedema of his face and right arm has now completely 
disappeared; there is only slight oedema of his neck 
remaining. The general picture at this stage is one of 
great improvement. The venous distention over the 
lower ribs is markedly reduced. Chest signs are still 
abnormal, only there is now some air entry over the whole 
of the right chest. His white blood count has not been 
affected at all by the course of nitrogen mustard. 

He is now to have a biopsy of the right supraclavicular 
gland taken under local anaesthetic. The patient is also 
having very good nights, he is not at all restless or noisy 
and is sleeping all night. His cough still bothers him at 
times, but it does not sound nearly so harsh and dry. It is 
relieved by linctus scillae. His temperature is now steady 
at 97°-98°F. His pulse is steady, strong and regular at 
80-96 beats per minute. Respirations vary from 20-30. 
His colour has steadily improved. 

September 13. The patient’s general condition is 
improving. He has had a very good day, but has now 
developed a boil on his right buttock. Kaolin poultices 
were applied four hourly. He had another very good 
night’s sleep. 

September 14. Mr. A. is much the same, the improve- 
ment in his general condition has been maintained. He 
now appears to have a little difficulty in expressing hirn- 
self in speech. He repeats the same few words over and 
over before managing to complete a sentence. The patient 
himself is not conscious of or bothered by this. He has 
had a good day on the whole and also had a good night’s 
rest. 


Biopsy, Right Supraclavicular Gland 


September 16. A biopsy of the right supraclavicular 
gland was performed; premedication of sonery]l, gr. 3, was 
given at 4 p.m. °A local anaesthetic was given in theatre. 
The right supraclavicular gland was removed and sent for 
sectioning. The dressing is intact and the patient’s 
condition is satisfactory since his return to the ward. He 
had a very good night’s rest and had plenty of sleep. 
Kaolin poultices were applied to right buttock with good 
effect. 

September 18. Temperature 97.4°F., pulse 118, 
respirations 20. Mr. A. is not so well today, and has not 
been out of bed at all. His pulse rate has increased, and 
he looks very flushed and cyanotic at the same time. He 
has been very quiet all day, and has not eaten much. 
The boil on his right buttock is healing well; the four- 
hourly kaolin poultices were continued. There is no other 
outward sign of distress. His pulse was still fairly rapid 
during the night and there was no change in his colour. In 
spite of this he had a good night’s sleep which does rather 
suggest the absence of any pain. The sutures in his neck 
do not bother him except when he coughs. Linctus 
scillae, 1 drachm, now relieves his cough considerably. 

September 79. Temperature 98.4°F, pulse 96 
respirations 24. The patient is very much better again 
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today. He is still flushed, but it is not so marked as 
yesterday. His pulse rate is decreasing. He has been up 
and about all day. His appetite has returned to normal, 

September 20. Temperature 98.2°F, pulse 92, 
respirations 24. The sutures were removed from his neck 
today. The wound is clean and healing very well. Mr. A. 
at this stage looks extremely well and fit again. A final 
diagnosis on the biopsy of the supraclavicular gland was 
received: ‘ carcinoma of bronchus’. It would appear that 
the superior vena caval obstruction responded to nitrogen 
mustard therapy. The obstruction was obviously caused 
by the carcinoma. Although the nitrogen mustard did 
not disperse the carcinoma completely it did appear to 
have some results in diminishing it in size. In view of this 
it was thought advisable that the patient be given deep 
X-ray treatment, and therefore he was subsequently 
transferred to Hammersmith Hospital for this treatment. 

On discharge from this hospital the patient was 
looking very well. He also said that he had not felt so 
well for a long time. He was very cheerful on leaving and 
was very satisfied with the treatment we had given him. 
I do not think that the patient was fully aware of the 
gravity of his condition. I think he knew that something 
was seriously wrong with himself, but as he had made such 
good progress both in his appearance and general health 
he was under the impression that he had fully recovered. 
[Thanks are due to Dr. D. W. Smith, consultant physician, 


Miss G. Laing, matron; Sister E. Koepp, and Sister Tutor for their 
assistance and permission to submit this paper.] 


“Book Reviews 


A Bodley Head Career Book for Girls.—by Josephine Kamm. 
(The Bodley Head, 28-30, Little Russell Street, London, 
W.C.1, 7s. 6d.) 

The object of the Bodley Head career books is 
presumably to tell parents and school-leavers what the 
profession in question is like and what to expect if they 
take up the work concerned, the appeal it makes and 
what sort of girls would be good at it. Miss Kamm 
has attempted to give the work of a hospital almoner in 
palatable story form, containing much factual information 
which a girl and her parents would want to have about 
salary, prospects, hours of work, fees, grants available, 
and so on. Indeed, hardly 10 lines pass without insertion 
of some such detail. She tries to convey, also, the 
different kinds of girl who might be attracted to almoning 


and who would be likely to succeed, and also some of the , 


fascination of working in hospital; the social difficulties 
of real people and the deep call they make to the maternal 
instinct for service which is so strong a factor among the 
best women. She is aware of the need for training to 
harness this natural strength to professional effectiveness, 
but it is doubtful if she has really grasped the nature of 
the work or of the training that fits a student to it. 

The almoner’s job, after three years of arduous 
theoretical and practical training, is to engage in under- 
standing the patient’s personal problem in relation to his 
illness, and to help him with it. This process is something 
more scientific than running round doing little kind- 
nesses. Our heroine, Barbara, is a sweet, shy little 
thing, who carries out a number of kind actions. She 
visits an old patient living alone to see how she is getting 
on and to try to interest her in possible clubs for old 
people (no health visitors in this district ?). She takes 
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the old lady bits of material for her patchwork, and 
finally discovers her about to be burnt to death in her 
basement room, puts out the fire, calls the ambulance 
and saves her life, unmindful of her own burns. 

On the knowledge side, Barbara learns every few 
lines some interesting fact about social services available, 
and hospital etiquette. She knows that she must always 
ask the sister’s permission before she enters a ward, and 
that it is not a good th’»g to sit on the patient’s bed 
nor to try to steal the nurses’ boyfriends, but when in 
difficulties she explains that she is only a student. 

There is another student, of a different temperament, 
also at this hospital, a bouncing, dashing, apparently 
frivolous type, but one gathers beneath her brittle exterior 
she has a heart of gold which is touched by the nature of 
the work she is encountering, and she also is likely to 
make a good almoner. 

Barbara seems to be the author’s favourite. She is 
a very serious-minded girl, and Miss Kamm seems to be 
a little anxious that her readers should not feel that the 
almoner has no personal fun or necessarily eschews 
marriage, so she gives her a party where she meets an 
interesting young man, and we are left with the feeling 
that possibly she may turn to marriage later on. 

The book ends with Barbara saying good-bye to 
the head almoner, already well on the road to professional 
life, receiving words of advice about the provincial hospital 
to which she will go next. Barbara asks whether the 
work there will not be very different from London, to 
which the head almoner replies ‘‘ You will find that there 
is less pressure of casework to be done, but your contact 
with patients will be closer and more individual.” What 
a contradiction in terms ! 

Miss Kamm has tried hard to catch and give the 


For Student Nurses 


GENERAL NURSING COUNCIL 


FINAL GENERAL EXAMINATION 
Surgery and Gynaecology and Surgical and 
Gynaecological Nursing 

Question 1. Discuss briefly the methods by which bleeding 
can be arrested, giving examples and indicating the advantages 
and disadvantages af each method. 

The method of arrest of bleeding will depend upon 
several factors: 

(a) the type of vessel involved; 

(b) the time at which bleeding occurs in relation to 
injury or operation; 

(c) whether the bleeding occurs externally or internally. 


First-Aid Measures 

In the case of most accidental external wounds the 
haemorrhage is temporarily controlled by the application 
of a clean pressure pad secured by means of a firm bandage. 
This may be all that will be required to stop capillary oozing 
unless the wound is complicated by the presence of particles 
of glass or gravel which make this method unsuitable. 
Control of venous haemorrhage from a ruptured varicose 
vein or a cut limb is effected by elevating the limb and 
applying direct pressure by means of a firm bandage over a 
clean dressing, or by digital pressure. 

Epistaxis can be controlled by putting the patient into 
a sitting position and compressing the nostrils, and on no 
account must the patient be allowed to blow his nose. The 
application of a cold compress over the bridge of the nose 
is also sometimes effective. 

Temporary arrest of arterial haemorrhage can be 
achieved by pressure on the main artery proximal to the 
wound. This pressure may be applied in one of two ways: 

(a) by digital pressure (that is by finger or thumb),’ the 
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atmosphere of hospital etiquette and life, but the book 
is so obviously written from the outside. The hospital 
world is so complex, so full of living patterns, so 
impossible to grasp except by living in it, that I would 
say it is almost impossible for anyone not in hospital life 
writing of it to carry conviction to those who are. 

E. M. M. Z., M.A., A.M.L.A. 


Johnny Visits His Doctor 
—by Josephine Abbott Sever, illustrated by Mary Stevens. 
(A Medical Information and Education Service of the Child- 
ven’s Medical Center, Department of -Public Relations, 300, 
Longwood Avenue, Boston, Massachusetts, U.S.A.) 

The foreword to this little book explains its purpose 
admirably: ‘‘ This book has been written to familiarize 
your child with what it is like to visita doctor .. . read 
this book to your child several times before his visit 
so that his fears may be anticipated and allayed.” 

This little publication could do just that. It is 
written with great understanding in the kind of style a 
child of two to five would enjoy and ask to hear over 
and over again. The pictures too are friendly and fun 
to look at. Unfortunately for us though, some of the 
words and phrases used are very American, as are the 
illustrations. We could do with a similar booklet here, 
but one that is English in word, picture and conception. 

Johnny Visits his Doctor in its present form will not 
be a publisher’s success on this side of the Atlantic. I 
have no doubt however that there is as great a need for 
such a story here as there is in the United States and I 
would like to see an English edition produced by someone 
with as much understanding and imagination as Josephine 
Abbot Sever and Mary Stevens. 

M. A. D., S.R.N., R.S.C.N., S.C.M. 


A Suggested Answer to a State Examination Question, 
by the Sister Tutor Section, Royal College of Nursing. 


FOR ENGLAND AND WALES 


artery being compressed against bone: for example, the 
femoral artery can be compressed against the head of the 
femur; 

(b) by a tourniquet applied around the limb. This must 
never be applied for any condition other than arterial 
haemorrhage. The correct method of application is essential 
because if it is applied too tightly it can cause paralysis 
due to nerve damage, and if left on for too long, arrest of 
circulation may result in gangrene. 

All these methods will effectively control haemorrhage 
but are only temporary measures. 


Subsequent Measures 

Specific methods used in hospitals for the ultimate 
control of bleeding will depend upon the cause and include: 

(a) the application of artery forceps, a surgical ligature 
or diathermy ; 

(6) the application of packs soaked in a solution of 
adrenalin 1: 1000 or by infiltration of the tissues with this 
substance; 

(c) the application of packs wrung out of hot sterile 
saline, or the administration of a vaginal douche or bladder 
washout at a temperature of 120°F. 

The removal of blood clot from a hollow organ will 
often enable the walls to contract, which, in so doing, will 
constrict the damaged vessels long enough for the normal 
clotting mechanism to seal them off. 

In all instances of severe bleeding the patient must be 
reassured, treatment for shock instituted and a hypodermic 
injection of morphia may be ordered. 

Intravenous replacement fluids may also be included 
in the general measures adopted until surgical intervention 
is possible. 








HEN I first arrived at my little northern 

hospital in Granite Springs, I felt that my 

search for the end of the rainbow was over. 

I was Madame Curie, Florence Nightingale 
and Admiral Byrd rolled into one. With my shining new 
public health nursing diploma under my arm, I was a 
consecrated scientist about to enlighten this benighted 
wilderness village. Surely no other nurse had ever wallowed 
in so great a flood of humanitarianism as that which 
surged through my bosom; no other philanthropist had 
ever felt a greater need to help the under-privileged 
(whether they wanted it or not). This was my kingdom. 
In this little hospital, and in the surrounding village, my 
lite’s work would begin. 

This surge of noble emotions lasted for only the 
length of time required to say goodbye to the nurse I 
was succeeding. She had been called home suddenly 
because of illness in her family. and the car which had 
brought me in waited impatiently to take her out. There 
was no time for any explanations about the hospital. 
She told me that the nurse’s living quarters were upstairs, 
that the hospital proper was downstairs, and, having 
introduced me to my housekeeper, Jean, she drove off. 

Jean volunteered the information that she was just 
sixteen, that she had been engaged the previous day, and 
that she didn’t know where anything was either. With 
that my visions fled through the door, and I began to 
face reality. 

Fortunately, in this small ‘one nurse’ hospital, 
there were frequent intervals when there were no patients. 
My arrival coincided with one of these. 
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I went thoughtfully upstairs to unpack, leaving Jean 
instructions to have supper ready in an hour. The 
abrupt departure of the other nurse had left me as a good 
case of stage fright, which I was at great pains to hide. 
The nearest big hospital was ninety miles away. From my 
window I could see a lake, and beyond that there was 
nothing but bush. We were, I knew, at the end of the 
road. Since I had come straight from the city, so much 
wilderness at my very door was un-nerving. However, 
I knew that there was a doctor in the village, and took 
comfort from the thought. 

Then the door-bell rang! My heart dropped a couple 
of beats as I ran to answer it. Two men dressed in wind- 
breakers and high boots were carrying the patient. 
Blood was dripping from his knee, and, through rough 
breaks in his pants and underwear, a large gaping cut 
was visible. I led them to the nearest bed. 

“Doc said to tell youse he’d be down right away.” 

“ That’s fine’, I said with relief. 

“This here is Bill Jacobs.” One of the lumbermen 
indicated the patient. Bill grinned at me, very little 
perturbed by his accident. 

“ Hello, Bill”, I said. ‘I’m the new nurse, Miss 
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MIP on the SNOW 


Serial version of the book by MARY E. HOPE, 
published by Angus and Robertson 


Hope. How did vou cut yourself?” 

‘Chopped my knee instead of the tree.” 

At this his companions laughed heartily and bade 
their friend goodbye. 

I set about to clean Bill up and to make ready for 
the doctor. Oh, the vexation of not knowing where 
anything was! I ploughed through the cupboard in what 
appeared to serve as an operating room, and finally found 
the proper instruments and bowls. There was no 
sterilizer to be seen, so I ran out to the kitchen and put 
the instruments to boil on the stove. It was a large 
wood-burning stove. 


tad ad 


‘Get the fire good and hot’, I barked at Jean. 

“Gosh, Miss Hope, I don’t know nothin’ about a 
stove. My Ma wouldn’t let me touch one at home.” 

Biting back a sharp retort, I told her to put more 
wood in. I was unable to give further instructions, never 
having dealt with a wood-burning stove myself. I made 
a mental note to attack the stove personally at the first 
opportunity. Then I went to fill a wash-basin for Bill. 
A weak dribble of water came from the hot-water tap, 
then a gasp, and then nothing. Annoyed, I turned it 
off and tried the cold-water tap. A weak dribble, a 
gasp, and then nothing. I went back to the kitchen. 

“ Jean ”’, I snapped, “ there is no water in the taps.” 

“* Guess we're out of it ’’, she said in a matter-of-fact 
voice. 

“Out of water?” 

“Sure, I guess John didn’t pump enough. There’s a 
pump down the cellar that supplies the hospital. Guess 
he wasn’t expecting a patient.” 

“Go and get him right away.” 

Nothing in my vocabulary seemed adequate to cope 
with the situation. A hospital out of water! Incon- 
ceivable! I would have loved to have torn my hair, 
stamped my foot, and shaken Jean; but there wasn’t 
time. 

Fortunately, there was a little watcr in the kettle, 
and I filled my basin. Fixing a smile on my face, I went 
back to Bill. 

“Youse from the city?” he asked, grinning. 
Apparently he had heard everything. 

“Yes”, I replied, feeling that I had admitted a 
fault. 

“ Youse’ll find things different here.”’ 

“So far, your cut is the only thing that seems 
normal.” 

Bill chuckled. ‘‘ I’d have known youse was a city 
girl, without hearing what youse said in the kitchen.” 

“ How?” 

‘“‘ Because youse rush around.” 

“ But I have to rush, so that I won’t keep the doctor 
waiting.” 

Bill laughed. ‘‘ Youse don’t have to worry none 
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about him. He don’t hurry no more than the rest of 
us do. The guy that made time made lots of it.” 

Bill made me feel like a pricked balloon. All my 
years in training [ had spent in rushing, and now suddenly 
—no hurry. 





tad 8 


“T think I’ll like it here, Bill.” 

“T think you will, too.” A deep bass voice came 
from the doorway. 

Startled, I turned to behold a middle-aged, bald- 
headed man looking at me steadfastly. I had not heard 
him come in. 

“I’m Doctor Jones’’, he said, smiling, “and you 
must be the new nurse.” 

‘She’s from the city, Doc.”’ Bill thought the doctor 
should be warned. 

Doctor Jones winked at Bill. 

“T’ll bet she doesn’t even know how to light a 
lamp.” 

Instinctive'y, I searched the ceiling for a light bulb. 
Nothing there. No electricity. Oh, no! 

Bill and Doctor Jones laughed heartily at the look 
of horror on my face. 





“ John has no great talent as far as handling the 
furnace is concerned.” 

“You can add ‘ pumping the water’ to that.” 

“Oh, you’ve met him ?” asked the doctor. 

“Not yet. Just the results of his work.” 

Both Doctor Jones and Bill laughed as if at some 
secret joke. 

I changed the subject. Afver all, John did belong 
to my staff and therefore had some reason to expect 
loyalty from me. 

“Anything else?” I asked. 

“That’s enough teasing for you tonight, nurse ’’, 
said the doctor. ‘I don’t want you to be going home 
on the next train.” 

“T guess if Bill can cope with all these stitches and 
come up smiling, I can manage a few inconveniences.”’ 

Bill grinned with pleasure, and muttered, “ This 
here ain’t nothin’ ” 

The doctor paused in the act of bandaging Bill’s 
knee. 

“You'd better learn to be more careful with your 
axe, or some day it will be serious. Another half-inch 
and you'd have done some real damage.”’ 

“Yes, Doc.” Bill’s tone bespoke 





“ Daylight existed long before 
electricity ’’, the doctor said kindly. 
“Help me push the bed over to the 
window, and when we’ve fixed Bill 
up, I’ll show you how to cope with 
a thing or two.” 

It was a very humble Florence 
Nightingale who brought the sterile 
instruments to the doctor. John must 
have been found and done his work; 
because there was now water in the 
taps for the doctor to scrub up. 

““Youse’ll freeze the cut, Doc?” 
Bill asked. 

“Sure thing, Bill. You'll just 
feel the prick of a needle.” 

“Q.K., Doc, go ahead with the 
embroidery.” 

The cut required eight stitches 
to close it; but Bill never even 
winced. He seemed to trust the 
doctor completely and showed no 
apprehension. If all my patients up 
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respect. 

“You'd better stay in overnight, 
Bill, and [’ll check you tomorrow.” 

“O.K., Doc. I'll just lie here 
and listen to youse tellin’ Miss Hope 
how to live in the country.” 

“ That’s enough teasing, Bill’, 
said the doctor as he led the way 
into the kitchen. 

He began with the stove. Up to 
now, I had assumed that all that 
was needed to make a fire burn 
was some wood and a few matches. 
The doctor added considerably to 
my store of knowledge. He spoke 
learnedly of oxygen draughts, and 
hardwood versus softwood. The 
trouble was that he explained every- 
thing in terms of physics, sprink- 
ling the lecture with ‘ convection 
currents ’, ‘ oxidation ’, and ‘ residual 
carbohydrates’. He lectured for 
fully ten minutes, by which time 


She writes : “I 








here had Bill’s serenity and con- 
fidence, my work was certainly going to be simplified. 
Both men continued to brief me. 
“Ever worked in a small hospital before? ” 
Dr. Jones asked. ‘ 
“Nothing smaller than nine hundred beds.” 
“You're in for a change, then. In the first place, 


this is just an old house turned into a hospital. Nothing’s: 


convenient.” 

“T don’t mind admitting I was expecting it to look 
a little more like a hospital.” 

The doctor looked up from his work to give me a 
sharp glance. He was not fooled. He saw no Madame 
Curie or Florence Nightingale, but a scared nurse tackling 
her first job. 

“Tell me the worst, doctor ’”’, I said. ‘‘So far I 
know that we have to deal with a wood-burning stove, a 
temperamental water system, and lamps. What else ? ” 

Once more Bill chuckled. The deficiencies of the 
hospital seemed to be well known. The doctor carefully 
tied a stitch, and then went on. 

“Your washing machine runs by petrol. It’s a 
good machine—when it goes.” 

“Which isn’t often’, Bill supplied. 





he had explained the stove to his own 
satisfaction and to my mystification. Then he approached 
the lamps. 

Jean, who had been listening open-mouthed to the 
doctor, now spoke up. ‘‘ Don’t youse bother explaining 
about them coal-oil lamps, Doc. I know how they work, 
and I don’t want to learn no fancy things about them. 
Might un-learn what I already know. I can show Miss 
Hope about them.” 

Doctor Jones laughed. ‘‘ Does that go for the 
petrol lantern, too ? ”’ 

“Gosh, no. I don’t know nothin’ about it. People 
get blown up by them things.” 

‘“‘ Looks like this is your department, Miss Hope ”’, 


‘the doctor said with a wink. ‘‘ Come on out to the back 


shed while I show you how to light it. Then, if anything 
happens, the hospital won’t be endangered.” 

My thoughts were dark as I followed him. The lamp 
had a queer look, and seemed capable of the most 
dastardly deeds. It had a round metal bottom into which 
the doctor pumped air until it seemed ready to burst. 

“Come closer’’, ordered the doctor. “I want you 
to watch this process carefully.” 

I moved into the danger area. The doctor turned a 
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little switch, lit a match, and applied it to the two 
mantles. Immediately they caught fire with a white 
flame which soared fully three feet above the lamp. 
I waited for the explosion, carefully out of range. How- 
ever, nothing happened;- the flame first bounced 
towards the wall and failed to burn it, then bounced 
towards the doctor and tried to burn him. And then, 
for no reason at all, the flame disappeared and the lamp 
glowed with a clear white light. 

We returned to the kitchen just as Jean was lighting 
the paraffin lamps. As I took one into Bill’s room, I 
felt that I was walking very close to Florence Nightingale, 
and a faint rustle of hooped skirts went with me down 
the corridor. I had formerly thought the lady with the 
lamp out-dated, but now, I, too, in this atomic age, was 
nursing by its yellow gleam. 

i] R 


Despite a flow of returning confidence, I could not 
escape the feeling that I had large gaps in the knowledge 
required to run this hospital. 1 had come here under the 
assumption that my training had fully fitted me to function 
as a nurse. And so it had. But nursing seemed to form 
only part of my work here. The other part came under 
the heading of ‘ housekeeping ’. I was faintly perturbed 
by this. I would have been more perturbed that first 
day had I known that I was also required to act at times 
as medical superintendent, dietitian, laundress, janitor, 
anaesthetist, and undertaker. 

No sooner had Dr. Jones left by the front door than 
John came in by the back. I did think they might have 
warned me. He looked fierce enough. to cause hysteria, 
although I soon learned that he was harmless. He was 
over six feet tall, and had just enough flesh on him to 
cover his skeleton, but no more. On his head he carried 
a bushel or so of black hair that stood straiglit up on end. 

There could be little doubt that John was no genius; 
but his lack of intelligence was more than compensated 
for by his personality. He soon proved to be the most 
cheerful person with whom I had ever worked, but it 
did not take many days to realize that it was this 
habitual cheerfulness that led to an easy optimism as to 
the amount of water needed to run the hospital for a day. 

“ Lots of water today, nurse”, he would invariably 
boom cheerfully as he came from the cellar after a tussle 
with the pump. 

Just as inevitably, when we went to turn on the 
taps two or three hours Jater, we would get a miserable 
dribble, and then nothing but air. An SOS would 
then go out for John, and he would come in panting, 
looking mildly surprised. 

‘“ Reckon youse all took a bath”; and he would 
chuckle away at such a monstrous thought as he descended 
the cellar to pump some more. 

It was said, rather loosely, that we had ‘ running 
water ’ at the hospital to meet bathing and other more 
vital needs; and this was true immediately after John 
had finished pumping. It does not require much imagina- 
tion to guess what could happen when the storage tank 
was dry. Patients had to be warned not to flush the w.c. 
every time; water pressure went down pounds after 
each flush; and John’s optimism gave water immense 
value. Although the w.c. worked on the whole very well 
(when there was water in its cistern), occasionally, for 
no discernible reason, it appeared to go into reverse, 
overflowing so alarmingly that only a quick leap on to 
the rim of the bath-tub made for comparative safety 
until the flood had gone down and a mop and plunger 
had restored the devastated area. 

But let no one think that some of our conveniences 
did not work. There was the public information system, 
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the telephone. There were twenty-three parties on the 
line. This was very handy and did away with any 
necessity for a town-crier. Each family had its own 
distinctive ring, and if the local people were wondering 
whether the Smith girl was ‘ going steady’ with Craig 
Simmons, they simply picked up the phone when the 
Smith ring came and listened to see if Craig were at the 
other end. 

They were quite frank about the whole thing, and 
if asked where they had obtained a certain piece of news, 
would answer unabashed, “I heard it over the phone ”, 

When I mentioned this to Dr. Jones one day, he 
told me about the time he telephoned the local store for 
some eggs. 

“Sorry, Doc, we’re right out of them ”’, the store- 
keeper had answered. 

Quick as a flash, another voice broke in. 
got some, Doc —sixty cents a dozen.” 

'  “ Who’s that speaking ? ” 

“This is Tom Jones. I bin answering the store 
ring all day ’cause I know they haven’t got no eggs.” 

I soon learnt that when the hospital’s ring was 
heard, the other twenty-two parties felt it their absolute 
duty to pick up their receivers to listen in. After all, 
there was always fresh news from that source, and it 
didn’t do to get behind in such things. Every time I 
answered our ring, I had to stifle the impulse to cry out, 
“Good morning, everyone, This is the C.B.C. Here is 
the news.’ 

In order to put a call through, one had to lift the 
receiver and listen briefly to see if anyone was using the 
line. If such was the case, the procedure was to wait 
until the other party was finished, and then to do one’s 
telephoning. Occasionally it was necessary for me to 
put in an emergency call for the doctor. Then, of course, 
I would have to explain who I was, and ask the parties 
concerned to hang up until my call was finished. They 
always complied with alacrity. I could picture them 
waiting avidly by their telephones for the doctor’s number 
to ring, and then picking them up promptly again to be 
the very first to hear the latest news. At my end, I 
would hear faint clicks, then the sound of a distant radio, 
a few babies crying or children playing. Then I knew 
we were all ready for the latest news development. Need- 
less to say, I was always disappointingly brief and never 
failed to cloak the important announcement in long 
medical terms. As a news broadcaster, I was definitely 
a flop. 


I’ve 
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Yet, in spite of all these inconveniences, or possibly 
because of them, life at the hospital was never dull; 
never, at any time, was I bored. My city friends, of 
course, worried about me and regarded my enthusiastic 
letters as mere stubbornness. 

‘“How do you stand it?”’ they wrote. 
so far away from everything.” 

It wasn’t easy to explain to them that a full life 
could be lived without the aid of plumbing and elect: icity, 
or that a person who said ‘ youse’ made just as fine a 
friend as one who said ‘ you’. 

To meet the needs of our patients, we did have to 
surmount more difficulties than those suffered in a well- 
equipped city hospital. Nevertheless, the very fact of 
coping with these ‘inconveniences’ gave to each day a 
spirit of adventure that no city person living in alr- 
conditioned comfort would ever know. 

I might privately complain about the hospital, but 
let everyone else keep silent on the subject. I loved 


the place. 


“You're 


(to be continued next week) 
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New Year Greetings 
from the Chairman, 
Student Nurses’ Association 


DEAR MEMBERS, 

May I wish you all a very happy and 
successful New Year, with increased 
progress for the Association in 1956. 

With the advent of the New Year, 
we think of our good resolutions. 
Could we base at least two of our reso- 
lutions on Brigadier Hardy-Roberts’ 
notes ‘Some Advice on being Inter- 
viewed’ printed on page 21? As 
students accepted for nurse training 
we have succeeded in that first and 
important interview in our career, but 
do we realize we are being interviewed 
daily by our patients, visitors and 
members of the hospital team? Do 
we succeed as well in these interviews ? 
Are we as particular each day about 
our personal appearance as we were on 
the day of our first interview? Let 
us resolve then to be more careful 
about our dress and personal appear- 
ance on duty. On that important 
day how carefully we considered the 
questions put to us, and how accurately 
we tried to answer them. We can still 
show this careful consideration and 
attention to detail in our everyday 
routine, in the accurate filling up of 
forms, which have become so much of 
our work in the present-day system. 

I would particularly like to take 
this opportunity to thank all of you 
who have honoured me by electing 
me as your first Irish chairman. I 
assure you I will do my utmost to 
carry out my duties as efficiently as 
possible for the success of our Asso- 
ciation. 

Bricip Hupson. 
Student Nurse, 
Tyrone County Hospital, 
Omagh, Co. Tyrone. 





WHY NOT have your own 
- copy of the Nur- 


sing Times each week? Order 
it from your newsagent or write 
to the Manager, Nursing Times, 
Macmillan and Co. Ltd., St. 
Martin’s Street, London, W.C.2, 
for deta‘ls of subs: rirtions 











STUDENT NURSES SUPPLEMENT 


ANNUAL LEISURE TIME COMPETITION 1956 
£20 in prizes for SNAPSHOTS 


RULES 


This competition is open to members of the Student Nurses’ Association only. 

. £20 is offered in prizes for the best photographs taken by student nurses. 

Entries should be sent to the Editor, Nursing Times, Macmillan and Co. Ltd., 
St. Martin’s Street, London, W.C.2. 

. The closing date is July 1, 1956. 

. There are four sections: (a) Landscape and Architecture; (b) Child Study; 
(c): Animal Study; (d) ‘ Leisure Time’. Each competitor may enter three photo- 
graphs, in one section or divided among the sections. 

Entries should not be smaller than 2} in. by 2} in. and should be packed so as to 
avoid damage in transit. 

. Photographs may be developed and printed professionally, but must have been taken 
by the competitor. 

Entries must not have won a prize in any other competition. 

. Photographs must have been taken since July 1, 1955. 

Brief captions may be written on the back of photographs, which should be unmounted. 
If return of photographs is desired, they must be accompanied by a stamped 
addressed label. 

Although every care will be taken of entries received, no responsibility can be 
accepted for loss or damage. 


. The Nursing Times reserves the right to publish any of the entries; a fee will be 
paid to any competitor not a prizewinner whose entry is so used. 


Each competitor must enclose a completed entry form. Further entry forms will 
be published in later issues of the Nursing Times. 


. The Judges’ decision must be accepted as final and legally binding. 





SNAPSHOT COMPETITION ENTRY FORM 
Name (block capitals) 


I hereby declare that I am a member of the Student Nurses’ Association, 
that the photographs entered were taken by myself, and I undertake to accept 
the rules and conditions of this competition. 


Signature 











Judges’ Comments on Last Year’s Competition 


‘‘The most successful snapshots are those which imaginatively capture some little 
incident or activity and convey it vividly and immediately.’’ The judges criticized the 
obviousness and lack of liveliness of many of the ‘ picture postcard’ types of view, and 
welcomed with approval any note of originality, even if it did not entirely succeed. Many 
attempts contained too much in the picture for the eye to sort out and appreciate. The 
judges had this advice to offer: pick out the most effective portion of the snap, go to 
a good firm and ask them to make an enlargement of that portion only. 








Northern Area 





Abergele Chest Hospital 


UR Unit is flourishing most satisfac- 

torily and gradually increasing, though 
I must say if amalgamated with the male 
student nurses it would be much stronger— 
but even now we do get their faithful 
assistance when required. 

The Unit was formed in April this year, 
during which period our programme has 
been divided up into social entertainments 
and hospital help, and of course, events to 
benefit the Unit. 

Late in the summer we organized a coach 
trip to Llandudno to see the Vic Oliver Show. 
This we all thoroughly enjoyed. 

In October the chairman and myself had a 
wonderful experience at the Area Speech- 
making Contest held at the Liverpool Roval 
Infirmary, with a morning visit to the 
Cunard Liner Jvernia and meeting and 
making friends with so many student nurses 
from other Units of the Association. Also 
lately two representatives from our Unit 
had a memorable trip to London for the 
final Speechmaking Contest. 

Also during October we had a Hallowe’en 
party in which the student nurses had the 
important role cf the witches. The party 
went off very well and everyone had a very 
enjoyable time. 

J. RowLanps. 


Birkenhead General Hospital 


HIS Unit is now building up afresh after 

a lapse of several months. Two meetings 
have been held, and it is hoped that the 
Unit will now go on from strength to 
strength. 

The annual dinner and dance was to be 
held in the outpatient hall on December 
28. A porter attached to the hospital is the 
leader of his own dance band and so our 
music is made on the spot. 

We hope to report our Christmas activities 
in a future edition of the Nursing Times. 

Joyce H. A. SMITH. 


Bolton Royal Infirmary 


HE Bolton Royal Infirmary Unit this 

year has followed a routine programme 
of regular committee meetings, recruitment 
of preliminary training school students and 
dances. 

On November 5 the patients and staff 
enjoyed a traditional bonfire night with fire- 
works, treacle toffee and a potatoe pie 
supper. Effigies of a nurse and Guy Fawkes 
completed the fire. 

At the moment we are preparing for the 
Christmas pantomime Cinderella. 

PAMELA KNIGHT. 


Booth Hall Children’s Hospital, 
Manchester 


HE past year has seen renewed activities 
in the hospital Unit, and student nurses 
are becoming increasingly interested in the 
Student Nurses’ Association. The activities 
of the Unit have been many and varied. 
Lectures were given on ‘ Meeting and 
Speaking’, ‘The Work of the Children’s 
Department and its Relationship with the 
Sick Children’s Hospital ’, ‘ Fashions ’, ‘ The 


Unit 


of H.M. 
‘Flower Making ’. 
We organized a coach trip to the illumina- 
tions at Blackpool, a few film shows and 
social entertainments specially to welcome 


Work Prisons’, ‘Italy’, and 


each preliminary training school. One of 
our main excitements was the Hallowe’en 
dance held on October 31, of which a film- 
strip was made. A sale of work was held in 
August to raise funds. There was a whole- 
hearted response by the entire hospital staff. 

At our monthly meetings very valuable 
discussions took place with a view to 
establishing better staff relationships. There 
is alsoa suggestions book in which nurses can 
write their suggestions. Occasionally gramo- 
phone records are played before and after 
meetings. A suggestion was made that there 
should be a hospital scarf. This was well 
received, and the design was approved by 
the president. 

Representatives were sent to the Summer 
and Winter Reunions held in London, and 
also to take part in the Northern Area 
Speechmaking Contest. A choral society 
has been formed, also a sports club. During 
the winter months gramophone recitals are 
given by a very old friend. 

Donations were given to the British 
Paediatric Society, the Booth Hall Hospital 
League of Friends and to the St. Peter’s 
Church Restoraticn Fund. We found it 
extremely refreshing and encouraging when 
we were visited by Miss Walsh and Miss 
Spalding. Both gave talks to the prelimin- 
ary training school about the Association, 
and met members informally. 

Varicus preparations were made _ for 
Christmas; Christmas cards decorated with 
Santa Claus distributing gifts to a few of 
our patients were ordered and bought by 
the staff. 

We are at present engrossed in prepara- 
tions for our 21st anniversary on February 
7. Itis hoped that we can publish a hospital 
magazine to mark the occasion. A dinner 
s also arranged to take place at one of the 
best restaurants in the City. The Lord and 
Lady Mayoress of Manchester have kindly 
consented to attend. 

We are looking forward to the activities 
in the New Year, hoping that it will be even 
more successful than the last. 

V. SEBASTIAN. 


Broadgreen Hospital, Liverpool 


ROADGREEN Hospital Student Nurses’ 
Association Unit has been very busy 
again during the past 12 months. 

With the help of Miss E. M. Phillips, 
matron, and Miss E. E. Fenn, principal 
sister tutor, we have made great strides. 
There has been a substantial increase in 
membership; the opening of our new recrea- 
tion hall was the main function of the year. 
We now hold a monthly dance in the hall— 
these are very well supported. 

Our outdoor activities have not proved 
such an attraction; on several occasions a 
game of rounders has been enjoyed but we 
hope to_encourage this more during the 
coming season. 

The Speechmaking Contest held at Liver- 
pool Royal Infirmary was attended by Miss 
E. Sadick. Sefton Gencral Hospital and 
Alder Hey Children’s Hospital joined with 
our Unit to arrange an arts and crafts 
competition held this year at Broadgreen 
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Hospital. There is credit due to the nursing 
profession for the beautiful work which was 

so much admired by all 
Our future arrangements we hope will 
be even more varied than last year. This 
has been altogether a very interesting year. 
VALERIE E, LARDER. 


Darlington Memorial Hospital 


HE main activities of the Unit have been 
centred on maintaining our finances—as 
a result we have been able to send members 





ASSOCIATION 
CALENDAR 


January to June, 1956 


JANUARY. Reminder. The first 
Quarterly Business Meeting of the 
Unit, which must be the annual 
general meeting, must be held in 
January, February or March. 


FEBRUARY. NoMINATION PAPERS 
for election of members of the Central 
Representative Council should reach 
the Returning Officer, Messrs. 
Homersham and Co., 106, St. 
Clement’s House, Clement’s Lane, 
London, E.C.4, by 5 p.m. on Wed- 
nesday, February 15. 


MARCH. AreEA Reports. Eastern 
and London Area Unit reports must 
reach the Editor of the Nursing 
Times by Wednesday, March 14. 


Nominated candidates should pre- 
pare policies and photographs for 
publication in the April Association 
Supplement to reach the Editor, 
Nursing Times, by Wednesday, 
March 14. 


APRIL 6. Association Supplement, 
Nursing Times, containing Eastern 
and London Area Unit reports. The 
policies and photographs of candi- 
dates nominated for the Central 
Representative Council will be in- 
cluded in this supplement. Area 
pre-election meetings must be held 
during April. 

Votinc Papers will be posted to 
Units concerned during the week 
beginning April 2. 

Reminder. Quarterly Business Meet- 
ing of the Unit to be held in April, 
May or June. 


MAY. Votinc PAPERS must reach 
the Returning Officer, Messrs. 
Homersham and Co., 106, St. 


Clement’s House, Clement’s Lane, 
London, E.C.4, by 5 p.m. on Wed- 
nesday, May 16, 1956. 

SUMMER MEETINGS, Wednesday, 
May 30, and Thursday, May 31, 
in London. 


JUNE. Area Reports, Midland 
and Western Areas. Reports to 
reach the Editor, Nursing Times, 
by Wednesday, June 13. 
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to the Annual General Meeting in London, 
the Northern Area Speechmaking Contest in 
Leeds, and an inter-Unit meeting in New- 
castle. The descriptive reports of these 
given by the members who attended have 
helped to stimulate interést and increase 
membership. 

As is customary the Student Nurses’ 
Association were hostesses to the rest of the 
hospital staff at the Hallowe’en party which 
was a huge success. 

THELMA WRIGHT. 


General Infirmary at Leeds 


E have tried to vary the activities of 

our Unit this year. Many speakers 
have kindly given talks. Miss Gould, who 
is chairman of the Sister Tutor Section of 
the Royal College of Nursing, was the guest 
speaker at our annual genera! meeting in 
March. The warmth and sincerity with 
which Miss Gould spoke stimulated all 
present. 

The technical representative of the Council 
of Physical Recreation came and told us 
about the many holiday sports courses 
which her association made possible. Most 
of them were illustrated by some very good 
films. 

Our next speaker came a short while 
before the Speechmaking Contest. This was 
Mr. Basil Sheldon, chairman of the Leeds 
Arts Theatre, who spoke to us on Public 
Speechmaking. Mr. Sheldon gave us a great 
deal of advice plus a lot of confidence. The 
final of the North Eastern Area was held 
in our own hospital this year. Apart from 
the witty and thought-provoking speeches, 
it was so interesting to meet and talk with 
the many other representatives; we all 
had so much to discuss. Our entrant, 
Miss Avril Holgate, came second after a 
very good speech, and a_ well-deserved 
winner was Miss Valerie Campbell of 
Scarborough Hospital. Professor R. E. 
Tunbridge, 0.B.E., M.D., F.R.C.P., Professor 
of Medicine, gave a very interesting talk 
on ‘ Christian Faith-healing and Medicine’. 
This was very educational and we feel 
we should like to hear more such speakers. 

Three dances have been held over the 
year, all of which were very well attended. 
These help to swell our funds thereby 
enabling us to donate to worthy causes. 
This year we have donated £5 each to the 
Westminster Abbey Restoration Fund, the 
College Nurses’ Appeal Fund and the 
Australian Flood Relief Fund. 

In a gay mood we greeted summer with 
a party. The dining-room at the Hospital 
for Women was decorated as a woodland. 
Tree branches completely covered the walls 
and were intertwined with coloured fairy 
lights and summer flowers, and ivy trailed 
from the ceiling. 

To add to the effect a fraudulent 
gypsy was present and made a profit of 
5s.! The success of the party was definitely 
duc to the pleasure everyone got in making 
and preparing it (including our partners 
who gladly washed up and swept the room 
afterwards). Although no one was charged 
at the party we made over £5 profit. 

Once again the members of the Leeds 
Branch of the Royal College of Nursing 
have kindly given us a stall at their Christ- 
mas bazaar. This year we decided upon 
a handkerchief stall, and every nurse gave 
at least one handkerchief. This effort made 
a profit of £12 12s. 2d., and once again 
everyone enjoyed taking part in the many 
arrangements. 

We have realized how very important it 
is to give the very new preliminary training 
school nurses an insight into our Associa- 
tion, and for some time our chairman and 
secretary have alternately spoken to them 


n their first few weeks. These talks have 
given them an introduction into the Student 
Nurses’ Assuviation. Yet we have since 
realized that it does not give them a true 
idea of the enjoyment we get out of our 
many activities; in view of this a welcoming 
party was arranged for December, and we 
invited other Unit members as we are very. 
keen on inter-Unit activity, and mean to 
try and make this more possible within 
the next year. 

For all reunions held in London and the 
provinces we have sent at least two mem- 
bers, who have always come back stimulated 
and inspired. 

Our Unit seems to be rather active on 
the whole, and for this we have to thank 
our senior executive members, the presi- 
dent, Miss K. A. Raven, our matron, who 
has always given us a great deal of help, 
advice and encouragement, also our vice- 
presidents, Miss A. E. A. Squibbs and Miss 
Wilkinson, who have given us much help 
for which we are truly grateful. Last, but 
far from least, Mrs. Morley, the hon. 
treasurer, who has worked so hard and 
always kept us free from debt. 

June V. McEvay. 


Hospital for Sick Children (Fleming 
Hospital) Newcastle upon Tyne 


URING this season we have been 

having beetle drives, jumble sales and 
parties to help raise our Unit funds to be 
able to send representatives to all the 
general meetings of the Student Nurses’ 
Association. 

Two of our students went to London for 
the Winter Reunion and had a grand 
opportunity of meeting students from other 
hospitals all over the British Isles. 

Every Christmas we give a concert and 
have carol singing round the wards on 
Christmas Eve, for the children—our 
patients. Our annual Christmas dance is at 
the beginning of the New Year, after which 
we hope to have a Valentine’s party and 
then other social activities monthly. 

We are also hoping to have more new 
members joining us in the New Year. 

MARGARET GREEN. 


Llandudno General Hospital 


INCE its beginning in June 1954, the 

Llandudno General Hospital Unit has 
organized a number of activities. 

In June a number of the members enjoyed 
an evening coach trip to Bettws-y-Coed and 
Llanrwst. ‘Yo add to the Unit funds a bring- 
and-buy sale was held which realized £75— 
partly from the items sold and partly from 
the generous contributions of friends. 






It is the practice of the Unit to welcome 
nurses entering the hospital from the pre- 
liminary training school and this summer it 
took the form of a boat trip round the Great 
Orme, followed by refreshments in the 
nurses home. 

We have been represented at most of the 
general meetings, and delegates have re- 
turned with interesting and amusing 
accounts of their experiences. 

JENNIFER HUGHES. 


Noble’s Hospital, Isle of Man 


HIS year, 1955, although we have not 

taken part in many of the Association 
functions, we have nevertheless had quite 
an enjoyable year. Toward the end of 1954 
we held a dance and social evening which I 
think was thoroughly enjoyed by all present. 
In February we held our annual general 
meeting, at which Miss Montgomery was 
present. 

During May two members of our Unit 
were present at a conference in the Cowdray 
Hall, London. During their visit they were 
given very kind hospitality by one of the 
hospitals there. 

During June our president, also hospital 
matron, Miss D. A. Briggs, resigned due to 
her forthcoming marriage. Miss Briggs, 
now Mrs. Adamson, encouraged us and 
advised us greatly in our Unit activities, 
and we were certainly sorry to hear of her 
retirement. Soon after we received her 
resignation, we presented her with a canteen 
of cutlery. Miss Briggs invited two of the 
members of the Unit to attend the happy 
occasion of her marriage in London. We 
wish Mr. and Mrs. Adamson every happiness 
for the future. 

During September we organized a social 
ceremony and dance. 

In November two of our members 
travelled to London to attend the annual 
Winter Reunion and Final Speechmaking 
Contest in the Cowdray Hall. Our members 
once again received very kind hospitality. 
The Association organized a visit to the 
Atomic Science Department of the Science 
Museum, South Kensington, which proved 
most educational. During that afternoon a 
very enjoy 2ble two or three hours were spent 
at the Winter Reunion, where the students 
listened to amusing, sometimes serious, and 
perhaps sometimes a little burlesqued, but 
certainly entertaining speeches. 

N. J. RADCLIFFE. 


Royal Manchester Children’s Hospital 


URING the past year our Unit has on 

the whole been very lively, with nearly 

100 per cent. membership, and our activities 
have been well supported. 

The new year began on 

February 2 when we were 


(continued on page 20) 


Left: NORTHAMPTON 
GENERAL HOSPITAL 
prizegiving. Left to right, 
the Viscount Alihorp; Miss 
E. I. O. Adamson, matron, 
Western General Hospital, 
Edinburgh, who presented 
the prizes, and Miss M. E. 
Coombs, matron, with Miss 
I. Skevington receiving mat- 
von's prize. Miss M. Eland 
won the senior nursing prize. 
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Coast of Africa investigating a little-known disease 

called onchocerciasis. This disease is the infestation 
of the skin by the microfilariae of Filaria onchocerca 
volvulus, one of five filarial parasites of man. The adult 
worms become encapsuled subcutaneously, and as far as 
we know do no damage; the microfilariae, however, 
invading the skin in their millions, will sooner or later in a 
heavily infected case pass from the lids into the eyes. 
When this happens blindness follows in a great number of 
cases. 

This blindness results from the death of the micro- 
filariae, for their dead bodies act as toxins; as they appear 
to live only a matter of months the risk of such an inflam- 
matory reaction arising in the eye is obviously great. The 
microfilariae, strange to relate, cannot grow into adult 
worms until they have been picked up by a fly, Simulium 
damnosum, inside of which they undergo certain changes. 
On the next occasion of biting, these infective ‘ larvae ’ 
will be passed into the skin of man (for the fly sucks tissue 
juice not blood) and will grow into adult worms. As a 
result of the fly vector, the disease has spread with 
devastating effect throughout Africa and in South 
America. 

That is the scientific picture. What have we been 
attempting to do about it ? Research into ocular oncho- 
cerciasis (or ‘ river blindness ’ as the press has called it— 
the fly breeds in the rivers) has been only one side 
of our activities, although admittedly the most im- 
portant. 

In the Northern Territories of the Gold Coast, Nor- 
thern Nigeria and North Cameroons we were asked to find 
out all the causes of blindness, give an 
approximate figure of the incidences, and 
prosecute research into river blindness. It 


Sc E 1952 I have been travelling down the West 
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Dr. F. C. RODGER, Director, 

West African Survey, British 

Empire Society for The Blind, 
writes on. . 


roof, and sometimes in a tent. As darkness is required 
the heat inside can be great; twice African nurses have 
been dragged out in a faint. 


Pathology and Research 


This unit can also set up a theatre for major or minor 
operations, although as a rule the former are carried out 
at base. Colour photographs of diseased eyes are taken in 
the dark room by flash light. The pathological unit 
functions under a lean-to shelter in the cool shade of a 
tree, usually a giant dawadawah. Here skin biopsies are 
taken and stained as are biopsies of ocular tissue brought 
from the ‘ clinic’. Routine blood films are also taken and 
stained with Giemsa’s, Mayer’s, and Ehrlich’s, and on 
occasion with Field-Leishman’s. The nodules containing 
the adult worms are punctured, as are glands that might 
contain trypanosomes, and they too are stained. Con- 
junctival smears are also stained here with Gram’s, 
although not as a routine. In this way a great amount of 
valuable information has been gleaned, not the least being 
on the distribution of the five types of filaria. Photo- 
graphic records are kept in the laboratory too. 

The experimental work has been done on man and on 
small animals such as the guinea pig. We have managed 
to isolate live microfilariae from man for the first time, 
and reproduce the disease in animals. This was most 
valuable in helping us to identify what the manifestations 
of the disease were likely to be, for as with any compara- 
tively new disease all the pioneer observers had their own 
ideas. 

We also carried out countless experiments on allergy 


extraction 


was a tall order. Now, however, as I type 
this article in the foothills of the Cameroons, 
we have come within five months of com- 
pleting our commission. We have done 
what we were asked. 

Our usual routine has been to set up 
a base in the heart of the country to be 
surveyed, and with a mobile unit pass deep 
into the heart of the bush. There we live 
among the natives, and after gaining their 
confidence we are able to carry out our 
various tasks. There is a small clinical unit 
which can set up a complete eye clinic with 
sterile trays, inspection lamp, ophthalmo- 
scope, and a biomicroscope; this is usually 
laid out in a round mud house with a grass 


of a cataract at the 

Bolgatanga Hospi- 

tal. Dr. Rodger with 

Ayikode, Nartey, 

Sister Hoffman and 

a staff nurse on the 
left. 


Right: <Ayoo, a 
technician, helps 
Dr. Rodger to photo- 
graph pathological 
specimens in the 
BESBLIND La- 
boratory, Navrongo. 











XUM 


& 





XUM 


Nursing Times, January 6, 1956 


in the mobile laboratory. Not the least important, 
perhaps, have been the attempts we made to discover if 
any drug would kill the adult worms, and although no 
such drug has as yet been found the negative evidence we 
collected cannot for that reason be said to be a waste of 
time. We have had success, on the other hand, in con- 
trolling acute ocular onchocerciasis before it went on to 
blindness. Finally, in obtaining 24 eyeballs from primitive 
peopl¢s who are very easily frightened, I think we can say 
we have gone a great way to a better understanding of the 
disease. 

It would not be right to think in reading about what 
has been accomplished that I consider the survey has been 
an outstanding success. It has not been, for it has not 
found an answer to all the things for which it sought an 
answer. I believe it is true to say, nevertheless, that it has 
done all it set out to do on the pure survey side, and that 
as a result of its research into river blindness it has set 
everybody else at work in this field several startling new 
problems. There is some merit in that. 

Up to date, the 10-man team has travelled with its 
three vehicles some 50,000 miles. In the three territories 
concerned we have had bases at Navrongo, Gold Coast, 
Jos in Nigeria, and Bamenda in the Cameroons, although 
we shall see very little of the last named, so mountainous 
and difficult is the terrain. Our rule of going into various 
tribal areas and working among the people is only broken 
during the heavy rains, when we retreat to our base 
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armed with plenty of interesting research or surgical 
cases. 

It has been a great experience. I can remember herds 
of roan antelope and bush cow in the bleak Sissala country, 
of our long trip by the desert from the Gold Coast to 
Nigeria, when we passed through the country of the Moshi 
men (the gypsies of Haute Volta) and a time when half 
dead with the heat (120°F, in the shade) all three vehicles 
broke down in the French Sudan. I shall not forget the 
crested cranes flying in squadrons up the Niger, nor the 
Touaregs appearing over the sandhills as I drove alone to 
Timbuctoo with one Togo driver; nor will I forget the way 
his eyeballs rolled when he realized we were lost ! 

The horribly ugly pagan women of the volcanic 
plateau country and the beautiful girls in Builsa are also 
among my memories as is my canoe ride on the waters of 
Lake Chad at its northernmost tip, and if I close my eyes 
I can still hear the pounding of Kanuri horsemen. Now 
as I work I gaze out at the Alantika Mountains. A purple 
plain like a river, 70 miles deep, separates us. On top, I 
have been warned, are a remote pagan tribe who in their 
cups have a hearty sense of humour—something to do 
with arrows. This is the country of the lion and the hyena, 
the eagle and the bustard. Wonderful memories are behind 
me, and in front if I can keep the secret of the arrows away 
from my wife who is travelling with me—are the wonderful 
Alantikas ! Hunting down this enemy of man has been 
hard but rewarding. 


SECOND PRIZE — CATEGORY (i) 


What use can a Student Nurse make of the varied 


Recreational and Cultural 
by LESLEY W. ELLIOTT, 


TUDENT nurses are as interested as any other 

young people in their leisure-time pursuits, and 

their special reputation for ‘working hard and 

playing hard’ is well founded. Consequently much 
of their conversation centres on activities to which they 
look forward with spirited anticipation. They discuss 
what they can do, how they can arrange to do it, and 
(often above all) with whom; less often do they think 
of the reasons for their choice, and few would expect 
them to do so. A thorough consideration of the use of 
the varied recreational and cultural pursuits available 
today must include the deeper issues. Nevertheless if 
it is based on acute observation of student nurses it 
must be realistic or it will be ridiculous: and their oppor- 
tunities will be considered in relation to any special 
difficulties, as the question implies. It is also relevant 
to stress modern facilities, such as the cinema, radio and 
television, in the discussion. 

One of the difficulties the student nurse has to 
surmount when she plans to attend some special event 
arises if it is timed and located to suit the general working 
population. Some hospitals are far from any sizeable 
town and public transport may be infrequent and 
expensive. The nurses home may also be at a distance 
from the hospital, and if she has only a very short time 
in which to change and gather any sort of luggage together, 
she may have to arrange not to return to her room. 





This prizewinning essay in Category (t) for student nurses has 
been slightly shortened. 


Pursuits available Today ? 
Radcliffe Infirmary, Oxford. 


If attendance is possible at all, she can learn to be 
speedy and to plan ahead. She may become-particularly 
adept at quick change, each movement being eased by 
habit. It certainly detracts from enjoyment to arrive 
panting, sticky and dishevelled, and perhaps also late, 
for a concert, party or play, and the foresight and 
ingenuity of a nurse who has to avoid this is often quite 
remarkable. The secret plans that lie behind her 
immaculate appearance as she enters a room, indeed 
behind her mere arrival, are in the nature of high strategy. 
It is almost like betraying a professional secret to mention 
the clothes neatly laid out on the bed (with a hope that 
home sister will recognize that this is not strictly untidi- 
ness), make-up essentials with tops already half unscrewed, 
best nylons worn under duty ones, sweets in the handbag 
to stave off pangs of hunger, carefully chosen uncrushable 
clothes, and shoes that are smart but which do not 
hinder the sprint fer a bus or train. The way in which 
numerous special circumstances are met cannot be 
retailed. Distance and time are enemies, but they are 
met with the tactics of a practised adversary, and with 
a sense of humour. 

Lists of forthcoming events can be obtained from 
town councils, music shops, theatres, cinemas, societies, 
and university extra-mural departments. These can be 
displayed on notice boards, and the information passed 
around among those who are interested. Magazines and 
newspapers containing reviews of films and plays can be 
consulted, and nursing journals can be helpful in this 
way. The student nurse can then save up and plan for 
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some particular expedition. 

Another difficulty that the student nurse may have 
to face is the probability of occasional weariness. There 
are times when the only conceivable use of free time is 
for sleep, as long and as deep as possible. Reserves of 
energy are needed for any pursuit, and some keen nurses 
only carry on their work by limiting their other activities 
and spending some considerable time resting. In her 
first year a probationer is likely to have aching feet 
sometimes (and indeed in succeeding years). On ‘ nights 
off’ mental concentration may be difficult, and growing 
responsibility as well as physical effort may produce 
weariness. Even when a nurse is not really too tired to 
change and go out after a short rest, the effect of putting 
her feet up may be immediately hypnotic. She murmurs 
“half an hour before I get ready’, and wakes up in a 
curious attitude, perhaps stiff and numb, to find it is 
long past supper time, or, by a miracle, that it is a 
quarter of an hour before she is due back on duty. The 
avoidance of eiderdowns and the use of an alarm clock 
can sometimes remedy this, with a little will power 
thrown in! More seriously, a sensible concern for her 
health may help a great deal. 


Predisposing Influences 


-It is a great advantage for a nurse to have excep- 
tional physical stamina. Upbringing and education can 
also help her to use her leisure time so that she derives 
the maximum enjoyment and benefit from it. Family 
influence predisposes a young person to take pleasure in 
certain ways, by example, encouragement or discourage- 
ment, not least if she is inclined on account of her age 
to be ‘ contra-suggestible’. If she stays on at school 
until she is 18 she is more likely to acquire the mental 
equipment that will enable her to use cultural pursuits 
so that her development does not lag behind that of her 
friends who choose a college education. Specifically 
modern facilities help the less highly educated to a 
greater degree, but that does not affect the argument. 
Later it will be shown why it is an advantage to be able 
to appreciate the representation, whether in plays, films 
or books, of more than the superficial circumstances of 
life. 

Though student nurses may have quite definite plans 
for their off-duty periods, it is difficult to imagine many 
of them seriously considering the use of some recreational 
or cultural pursuit. Indeed, few people allot their spare 
time with any conscious end in view beyond the satisfac- 
tion of interests and wishes so deep that they never feel 
the need to sit back and reckon whether they are useful. 
They may feel that recreational and even cultural 
activities lose their nature when they are treated in this 
way: and that those who do so treat them are often 
solemn, unsociable, physically underdeveloped and 
bespectacled addicts of all the night classes in the 
schedule. 

Nevertheless there are often very well founded 
reasons for the satisfaction of personal interests and 
wishes, even if they are not thought of or cannot be 
expressed. It is interesting to think what such reasons 
may be, and also desirable sometimes to adjust the 
planning of leisure-time activities. 

Consider therefore a favourite leisure-time activity, 
the party or dance. Responsibility for others is aban- 
doned, and exchanged for an opportunity of more or less 
uninhibited self-expression, and an interest in other 
people for themselves alone, without any end in view 
except the pleasures of association. Usually the sur- 
roundings of such a gathering are decorated attractively, 
with originality and humour, whereas in the environment 
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of a ward practical needs take precedence. Uniform is 
exchanged for clothes that distinguish personality, and 
are often carefully chosen and cherished. Rhythmic 
music, cigarettes, and other indulgences supplied according 
to the taste and convictions of the company expel the 
memory of unpleasant experiences and hard work, as 
do perfume and flowers that of less fragrant stimuli. An 
analysis of this kind murders enjoyment of such enter- 
tainment at the outset, and is probably better forgotten; 
but the compensation that takes place is interesting. 

A similar, but less demanding, form of entertainment, 
usually second in popularity to the dance, is a visit to 
the cinema or theatre, particularly if it is made with a 
congenial young man. Most of the pleasures described 
above can be enjoyed as it were by proxy; luxurious 
interior decorations, fashionable gowns, bright conversa- 
tion and popular music, for example. Moreover, relief 
from monotony and strain may here be afforded by an 
imaginary total change of environment, by thrillers, 
histcrical adventures, stories in exotic settings, and even 
tragedies of heroism. Such escapism is more easily 
practised in the cinema than in the theatre, where interest 
is more often confined to the words and actions of a 
few characters. 

If the effort to change and go out is:too great, or 
times and transport are inconvenient, the television and 
the radio, usually both available in a nurses home, take 
third place. In fact the easiest way of satisfying these 
immediate and reactionary desires is to have a refreshing 
bath, surround oneself with all the perfumes of Arabia, 
get into bed in comfort, switch on one’s own radio, and 
listen to dance music, comedy, adventure or romance. 
A book that demands little but the movement of the 
eyes may also serve. 


Essence of Leisure 


But though one of the chief delights and a great 
value of the ending of duty periods is the cessation of 
responsibility for certain people or results, the) essence 
of leisure is not therefore irresponsibility. Equal pleasure 
and satisfaction is often derived from free time by those 
who then take over different responsibility; and mothers 
of large families may for years feel only slight loss though 
their responsibility is not only almost continuous but 
also restricted to a small circle. Many people develop 
well balanced, happy, strong personalities without those 
periods of freedom that others feel to be essential. 

Yet they are surely not wrong in feeling thus. Much 
work involves a concentration of attention on a field of 
activity that is unnaturally limited, on subjects, people 
and ideas repeating the same impression day after day, 
year after year, for most of the worker’s waking hours. 
After some time this is bound to have affected the 
development of personality. Members of the professions 
and workers in industry and commerce suffer in different 
ways. In fact the more monotonous the job the less the 
damage that may be done, for the mind, after much 
practice, may remain quite free while the body works 
mechanically; nevertheless the free mind may be vacant, 
and remain so after work is over, so that the personality 
never develops. That raises a problem not to be discussed 
here, though it is related. On the other hand, a professional 
worker whose mind is always fully occupied by the task 
in hand may have his or her character moulded by it 
until eccentricity results; and because of the value of 
the work may be blind to this result of disproportionate 
attention. ‘Typical’ professional men and women are 
easily burlesqued because of this moulding: for example, 
the lawyer sits with his elbows on. his desk, finger tip 
delicately pressed against corresponding finger tip, con- 
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sidering the pros and cons; the clergyman makes even 
trivial conversation embarrassing by his echoing, unnatural 
voice and his urge to correct; the actor often belies a 
natural sincerity by his careless, detached but over- 
familiar greeting; the elderly schoolmistress is immature 
and agitated about very minor matters. 

Such characters are common in farce; and more 
skilful representations of the effect of work on character 
are found in great literature. A nurse, whenever she 
imagines herself as Juliet, should remember that romantic 
heroine’s own nurse, a woman over-talkative and loud, 
with no inhibitions about discussing intimate matters 
fully in public, and a shallow though effusive sympathy 
when her charge is in real distress. Even Phaedra’s 
nurse, portrayed by Euripedes 2,500 years ago, shows 
similar characteristics, and has her counterpart today. 

Any undesirable moulding of the personality by the 
nature of work can be resisted when the danger is realized 
and the mind is on guard against it, and in occupations 
that are so engrossing as to make this resistance difficult, 
wise use can be made of free time to counteract. the 
effect. As far as possible the essential experiences that 
are lacking in working life should find their place in 
leisure. Though some people, including nurses, com- 
pensate in this way quite naturally, without ‘calculation 
or planning, the chosen pursuits often demand more 
effort. The immediate desire to relax, or to rush off 
to some easier entertainment, may have to be overcome, 
and it may be necessary to make arrangements in advance. 

For example, a nurse attends diseased people for 
about 48 hours each week. It is therefore wise for her 
to have some experience of healthy physique, pursuits 
and achievements. Some can join in team games, go for 
long walks, ride horses, or cycle; others may prefer to 
watch sport. The ballet can give tremendous pleasure, 
for in it physical powers have their most beautiful 
expression, through grace and control, under the direction 
of an active imagination. 


Substitution Therapy 


Further, a nurse stands in the front line in the battle 
against chaos, but whenever she achieves order and 
harmony in the ward it is the flower of a moment only. 
It is in the nature of the work to accept fresh emergencies, 
change, dirt and destruction, and to strive again con- 
stantly for peace, cleanliness and health. It is therefore 
refreshing to create something more permanent, well- 
proportioned and perhaps beautiful. Certain hobbies can 
supply this need, such as making clothes or ornaments, 
painting, sketching, playing a musical instrument or 
writing, according to taste and talent. Even the cross- 
word puzzle is a welcome recreation at times; the conclu- 
sive solving of a few minor problems in succession can 
afford remarkable pleasure when one has been tackling 
seemingly insoluble difficulties for several hours. 

A similar delight and refreshment lies in the appre- 
ciation of the creations of others, from mannequin parades 
to museum exhibits, and from serial stories to symphonies. 
But to afford this satisfaction these must be of high 
quality, and the nurse must be able to appreciate them 
for their true worth. To look at dresses merely to find 
one that will suit a particular party, or to listen to music 
because it is soothing, or to read in order to escape 
reality, is to use these pursuits merely as anodynes or 
stimulants, in the natural but limited manner that has 
already been described. 

In needirig to experience beauty and harmony a 
nurse is sharing in a universal human situation; but 
perhaps her need is greater than that of one whose work 
is creative (in however humble a way) rather than mainly 
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restorative. This may seem strange language to use 
when discussing a nurse’s off-duty hours; but there 
must be few who have never, for a reason not consciously 
discovered, felt themselves refreshed after watching a 
ballet, listening to a concert, looking at exquisite 
embroidery or a masterpiece of painting, or seeing a good 
play or film. Physical rest, exercise, food, or comfort 
cannot provide any comparable experience: Whether a 
nurse feels deeply about it at the time is not as important 
as the permanent effect on her personality, the provision 
of experience lacking in her special duties. The process 
resembles, in some ways, substitution therapy, the 
administration of a missing hormone or vitamin. 

To speak in this way of entertainsent in terms of 
medication may seem to suggest that nursing is a 
poisonous occupation, and it must be reiterated that any 
engrossing work will have a harmful effect on character 
if no measures are taken, just as an ill-balanced « iet will 
upset the body. One of the most discussed o} i 1ions on 
the use of a cultural pursuit assumes that life itself often 
provides a meal that the mind cannot digest. The 
experience of serious plays, according to Aristotle, is 
aperient, purging the soul of accumulated pity and fear. 
No subtlety of criticism can alter the word he chose; it 
is medical. The unpleasant experiences of life, which 
cannot be dealt with adequately, produce a disease, 
requiring diagnosis and treatment. 

There is an abnormal concentration of suffering in 
hospital. In the life of an ordinary person an accident, 
operation or grave illness is a major event, and a ward 
is to a normal social group as an airport is to a cycle 
shed. Attendants who are likely to react in an obviously 
emotional way and perhaps to develop nervous symptoms 
usually leave their employment or training; but those 
who remain are not without feelings. Their unusual self- 
possession is often achieved because a natural defence 
mechanism comes into play. The receptive mind reacts 
to repeated impressions rather like the surface of the 
body, which may be abraded or lacerated and the sensitive 
nerve endings exposed, or gradually become thickened 
and calloused. Most people become less sensitive through 
habitual experience, a change necessary for efficient and 
tranquil work even under average circumstances. Where 
the irritation is greater, the greater is the compensating 
anaesthesia. 

A nurse for whom it was an overwhelming experience 
suddenly to be made responsible for the disposal of all 
forms of excreta on her first day, and soon to view gross 
deformity, the products of abortion, to lay out wasted 
bodies, and to hear the complaints of the despairing, will 
have to learn to control her feelings sufficiently to meet 
such things day in and day out without becoming over- 
wrought and nervous. Whether she makes a conscious 
effort or not it is still often true that familiarity breeds 
contempt, or at least indifference. She may even come 
to enjoy her acquired toleration, and feel superior to 
those who would be shocked under similar circumstances. 
But a calloused spirit has sacrificed the capacity to 
know the finer forms of joy. 


Restoring a Sense of Proportion 


Except to the avowedly cynical, it appears very 
important that such a loss should be avoided; and leisure 
time, wisely used, may provide an outlet for feelings 
suppressed in working hours, or, to use the new comparison, 


recreation may be emollient. Contact with families 
outside the hospital can restore a sense of proportion and 
normality, but here again one may be too personally 
involved in the situation. It may still be true that the 
dramatic representation of life (whether in books, plays 
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or films) by a more perceptive and creative mind than 
the average, may afford pleasure and relief to many. 

A nurse who may casually remark that there are 
‘two G.P.I.’s, a Tabes, and a V.D. arthritis on the 
ward at once’, might well have a balanced attitude 
restored by seeing Ibsen’s Ghosts, a play in which the 
effect of venereal disease on a family is vividly por- 
trayed. The effect of death on a family is shown in Synge’s 
Riders to the Sea. Nora examines the stocking of the 
first of her drowned brothers, saying “‘ It’s the second 
one of the third pair I knitted, and I put up three-score 
stitches, and I dropped four of them . . . And isn’t it 
a pitiful thing when there is nothing left of a man who 
is a great rower and fisher but a bit of an old shirt and 
a plain stocking ? ”’ 

Quotations can give little idea of the whole of a 
dramatic experience, which includes and transforms the 
separate emotions in a whole, producing neither depres- 
sion nor elation, but a pleasure unrelated to either, and 
increased knowledge ‘ in calm of mind, all passion spent ’. 
Physical pain is difficult to present directly, and personal 
relationships provide the subject matter for the most 
part, but the greatest writers have dealt with death, 
madness and loss of abilities; these, with the emotional 
readjustments that illness often involves, cover the 
misfortunes that may often drain a nurse’s sympathy or 
dull the edge of pity. 

It is not intended to suggest that in order to remain 
sane a student nurse must scan the papers anxiously to 
see when there is to be a performance of Hamlet or 
Hippolytus, pore over Anna Karenina or keep her radio 
switched to the Third Programme. More generally 
popular plays, films and novels can supply the need 
under discussion; often the same story has been presented 
in several ways. Examples are Mandy, An Inspector 
Calls, The Cruel Sea, Cry the Beloved Country, The Deep 
Blue Sea, On the Waterfront, The End of the Affair. 
Stories dealing directly with the human side of 


Nursing Education——-WHO 


aa HE recommendations of the WHO Study Group 
[wich met in Brussels in November cover a wide 
range of topics. 
Student Status 
The group was strongly in favour of student nurses 
being students in the full sense of the word. Nursing 
schools should have “ the primary function of preparing 
the professional nurse to meet the needs of the country.” 
In the United Kingdom, a survey conducted in 1953 
and 1954 revealed that 75 per cent. of the nursing 
in hospital wards was done by ‘ students’. In Switzerland 
also, it is felt that hospital work reduces the value of nurse 
education. In France, the curriculum is considered too 
heavy and the student nurse does not seem to receive 
sufficient preparation for her future role as health educator. 
In Germany it is considered that students with a 
better educational and cultural background are needed. 
Improved recruitment along this line was also advocated 
for the United Kingdom. In Belgium, the whole question 
of nurse education and the organization of services is at 
present under review. 
i The economic status of student nurses varies consider- 
ably from country to country. At present, in Italy and 
Finland, student nurses pay fees and do not receive an 
allowance; in Greece, tuition is free but no allowance is 
paid; in Denmark, Germany and the United Kingdom, 
tuition is free and students receive an allowance; in 
Belgium, France and Switzerland, the system varies frem 
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medicine and nursing can also serve a useful purpose, by 
placing one’s own limited experiences in a wider setting, 
restoring a sense of proportion, and encouraging in times 
of monotony and tiredness. Such are good biographies 
of people such as St. Vincent de Paul, Madame Curie, or 

Florence Nightingale. Some patients have written very 
revealingly of their experiences: Mr. Somerset Maugham, 
for example, in Sanatorium, and the late Denton W elch, 
in A Votce Through a Cloud. 

After all has been said, it must still be admitted 
that it is usually impossible to make a plan for a week’s 
off-duty activities and adhere to it, much less to arrange 
to do something calculated to be ‘useful’ each day. 
Moreover, a girl who coldly planned every minute of 
leisure, allowing herself no sudden decisions and never 
following impulses, would be unbearable personally and 
professionally, however well she satisfied herself. A 
balance must somehow be achieved between spontaneity 
and consideration of long-term benefits and losses. 

The years of training pass very quickly, and nothing 
may appear to matter’ but qualification and fun; but 
they are years of violent moulding, by reason of youthful 
plasticity, the force of the impressions, and the speed of 
the turning wheel. Entire freedom in leisure time is an 
illusion, for indecision commits one to a line of develop- 
ment as surely as deliberate choice. It is possible that 
the thrill of becoming a State-registered nurse might be 
followed by regret on meeting old friends who had found 
it more easy to keep up other interests; but a student 
with any perception of human values, foresight and 
resource of character, need not fear it, for she will 
appreciate, even without such analysis, the value of 
recreational and cultural pursuits. Sedatives for excite- 
ment, stimulants for indifference, analgesics for discom- 
fort, agents for softening and for protection, substitute 
factors and tonics—these do not all live in the medicine 
cupboard, nor do they need a prescription sheet, but can 
be taken as naturally as food. 


STUDY GROUP IN BRUSSELS 


one school to another. The group considered that student 
nurses should be assimilated to students entering compar- 
able professions. 

Research 

The group suggested that efficient education might 
be more economical than a long apprenticeship. Better 
recruitment and selection, and the reduction of wastage 
would be considerable economic advantages. As a way of 
examining the wastage problem it was suggested that 
instead of asking the old question ‘ Why do they leave ? ’ 
more insight might be gained by asking ‘ Why do the 
others stay ?’ 

To facilitate research and a genuine appraisal of 
methods employed, the group was strongly in favour of 
each country establishing an experimental school. 

Accent on }iealth 

Thrcughout the discussions, the nurse was viewed as 
a per‘on who had responsibilities not only towards the ill 
but also towards the healthy. The basic curriculum 
shvuld provide a sound foundation for effective practice 
both preventive and curative, and for eventual future 
specialization. 

Teaching Methods 

The group recommended joint planning by staff and 
students on teaching methods, active teaching in class and 
clinic, and.in general a more critical approach. Competent 
national and local committees should regularly review the 
curriculum. 
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Nursing School News 


Left : the new hospital badge of the Royal Portsmouth 


Royal Portsmouth and Queen Alexandra 
Hospitals 

T a ceremony held at Queen Alexandra 

Hospital, Portsmouth, Miss M. J. Smyth, 
0.B.E., chairman of the General Nursing 
Council for England and Wales, and lately 
matron, St. Thomas’ Hospital, presented 
awards to over 60 successful nurses. Mr. 
J. H. Martin, chairman of the house com- 
mittee of Queen Alexandra Hospital, pre- 
sided and Mr. A. W. N. Addison, chairman 
of the group management committee, and 
Councillor S. R. Thorrowgood, chairman, 
Royal Portsmouth house committee, also 
spoke. Miss L. C. De la Court, superin- 
tendent of the school of nursing, made her 
report, and the principal tutor, Miss I. K. 
Bevan, reported on the year’s work in the 
nurse training school. 

The gold medallist was Miss R. Y. 
Gattrell, and the runner-up Miss I. M. 
Brockway. Among the prizewinners, Miss 
P. T. Murthea won first prize for senior 
nursing, and Miss J. M. Goodlad and Miss I. 
Jones second and third senior nursing 
prizes respectively. : 


Fulham Hospital 

ADY Iris Capell, vice-chairman of the 

hospital management committee, pre- 
sided at the annual prizegiving, and Mr. 
W. T. Williams, M.P., presented the awards. 
Lady Iris said that the hospital was 
hampered by old buildings which had been 
scheduled for rebuilding before the war; 
they had made various small-scale improve- 
ments which had added to efficiency and 
had benefited patients and staff. In par- 
ticular they could be proud of the new twin 
operating suite. ‘‘ We have hopes of being 


Right: LINCOLN COUNTY HOS- 
PITAL. Miss S. C. Bovill, president, 
Royal College of Nursing, presented the 
prizes, including Sheppard gold medals to 
E. Stoneham and P. Pearson, the Foreman 
prize to E. Theaker and the Kent prize to 
E. Gaines. (Photo: Lincolnshire Chronicle. ] 


and Queen Alexandra Hospitals. 


allowed to rebuild in the not-too-distant 
future’’, said the chairman; ‘‘In the 
meantime, in what is done here by our 
doctors and nurses, we have something to 
be proud of.”’ 

Miss V. M. Taverner, matron, reported 
that the study day system started in March 
was working satisfactorily. There had been 
95 per cent. successes in the State final 
examinations and 100 per cent. in the 
hospital final examinations. There were 
133 nurses in training in the school. 

Mr. Williams told the nurses of a meeting 

he had been privileged to have with the 
late President Roosevelt whose indomitable 
courage in the face of pain and physical 
handicap were an example for all time. 
“Keep clear before 
you’’, Mr. Williams 
said in conclusion, 
“the ideals with which 
you came into this, 
the noblest profession 
open to women.’’ 

Silver medals were 
awarded to Miss A. 


Above : 


FULHAM HOSPITAL. 


Grassi and Miss M. Williams. Miss R. Dal 
Lago won the medical nursing prize, Miss 
B. M. Noakes the prize for surgical nursing, 
and Miss M. M. O’Meara the special prize 
for general behaviour and ability. 


Southport General Infirmary 


HE awards were presented by Sir Arthur 

Gemmell, M.C., T.D., M.A., M.D., F.R.C.S.E., 
F.R.C.0.G., president of the Royal College of 
Obstetricians and Gynaecologists. Mr. C. 
Aveling, C.B.E., J.P., chairman of the 
hospital management committee, presided, 
and Miss D. N. Arber, matron, gave her 
report on the year’s work. 

The gold medal was awarded to Miss A. M. 
Oxtoby. Matron’s prize was won by Mrs. 
R. B. Helme (née Edwards), and the prize 
for the best practical nurse by Mrs. B. S. 
Daniels (née Buckley). 


A group of prizewinners, 


including Miss M. Williams, silver medal, centre, and sister tutor. 


Left: WEST 


is ststey tutor. 


R. M. McDonough and Miss P. D. 


MIDDLESEX 
Henriques (seated centre) presented the awards. 
Gold medals were won by My. B. D. Smith, Miss 


HOSPITAL. Si Basil 
Seated extreme left 


Wakelin. Eight silver 


medals weve awarded. 
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pleased to welcome Mr. Harold Whitten, 
headmaster of the Royal Residential School 
for the Deaf, Manchester. He gave us a 
most interesting talk on his work among deaf 
children. 

In April the Unit sent a team to the 
Practical Nursing Contest of the Northern 
Group of Sick Children’s Hospitals; we 
gained second place in the final round. 

At the quarterly meeting in May we were 
fortunate to have with us Miss Montgomery, 
northern area organizer of the College, 
wko spoke to us about our Association. 

Two representatives attended the Annual 
Meeting held in London in May; needless to 
say they thoroughly enjoyed their visit. 

We are proud to say that our representative 
at the Northern Area (West) Speechmaking 
Contest, Miss C. Thomas, was successful in 
winning the cup this year, and so went 
forward to the final contest in London. 

We held a photographic competition 
during the summer months, and invited a 
photographer to speak to us at the 
November meeting. Our social activities 
have included dances and a Hallowe'en 
party. During the summer there has once 
again been friendly rivalry for the Sparshott 
Tennis Cup. Last year we managed to reach 
the finals, but this year we unfortunately 
had not the same success. An inter-staff 
hospital singles tournament has also been 
held: the Ashby Shield is awarded annually 
to the successful competitor. 

Musical evenings have proved popular 
this year, and we hope to hold others in the 
near future; swimming too has been enjoyed 
at our local baths. 

Weare hoping to pay a visit to Manchester 
Docks, and to other places of interest in the 
near future. Our members are asked to give 
a small entrance fee for many of these activi- 
ties, thus-we manage to keep our funds 
‘above water’. 

May I, on behalf of our Unit, take this 
opportunity of thanking the officials in 
London, also the matron, and other mem- 
bers of our own hospital who have made 
these activities possible. 

M. V. NEwWSsAM. 


Royal Victoria Infirmary, 
Newcastle upon Tyne 


E are extremely pleased to report a 

steady increase in our membership 
during the past yeur, but some of our 
meetings have not always been well 
attended. However, three dances that we 
arranged during the course of the year to 
raise funds to send delegates to Association 
meetings were very well attended. 

In September, Miss F. Andrews was the 
speaker at an inter-Unit meeting. Eleven 
Units were represented, and in all 103 
students @ttended to hear about The 
Displaced Person Camps in Europe. We 
were also very fortunate to have Miss 
Montgomery with us for this meeting. 

We sent a candidate for the Northern 
Area (East) Speechmaking Contest but un- 
fortunately she was not successful. The Unit 
was pleased when one of our members 
was elected to the Central Representative 
Council. 

We are pleased with our Unit at the 
moment, and hope that the membership 
will increase year by year. 

Patricia B. WARDMAN. 


St. James’s Hospital, Leeds 


HIS year we have gained quite a few 
more members for our Unit which is still 
increasing slowly. Efforts have been made 
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SOUTHERN HOSPITAL, DARTFORD, Nativity Play, ‘The Promise’, produced 


by Miss K. Thomas. 


This is the first time for many years that such a play has been staged 


by the nursing staff. 


to give the student nurses just out of 
preliminary training school an insight into 
the aims and objects of the Association. 
Socials have been held for them and the 
members from our Unit have given talks to 
try and interest them in the Association. 

During the year dances have been held in 
our own common rooms, proving very 
popular, and have been both financially and 
socially successful. 

It was decided during the summer months 
to visit different places of interest in and 
around Leeds, and to invite the pupil mid- 
wives in our hospital to join us; unfortun- 
ately wherever we planned to go something 
delayed our visit, so we are hoping to enjoy 
ourselves on these trips during the next year. 

The annual bazaar of the Royal College of 
Nursing Branch was held in Leeds General 
Infirmary again this year- and our Unit of 
the Association very gladly helped by 
holding a fancy goods stall. 

Two of our members attended the Winter 
Reunion in London and seemed to have got 
a few new ideas for our own Unit. They 
were pleased to meet so many nurses from 
different hospitals. 

It has been suggested that we hold a 
Christmas fair next year making all our 
things early in the year, thus having a good 
amount for the sale. 

We are hoping to have a full programme 
for next year and to gain many more 
members. We are looking forward to 1956’s 
activities and hope they will be as successful 
as last year. 

MARGARET ARMITAGE. 


Salford Royal Hospital . 


HE past year has been a prosperous one 

for the Student Nurses’ Unit of this 
hospital. During the past two or three 
years, membership had fallen and activities 
had unfortunately been few and far between. 
Lately there has been a definite increase in 
both of these. 

The most important activity was, of 
course, the garden fete held in May 1954 at 
which a profit of £70 was made and duly 
installed in our bank account which had 
previously shown a deficit. The weather on 
May 15 left much to ‘be desired, but a 
festive atmosphere was introduced by the 
Irwell Boys Band which in some obscure 
way made us feel a little warmer. 

In June, two of the student nurses 
travelled to Glasgow for the Annual Meeting 
which they enjoyed very much. 

It might also be interesting to know that 
our Unit has never failed to send at least 
two representatives to the various Annual 





General Meetings. Late in June a social 
evening was held yielding a profit of £2 19s.; 
this has been repeated an several occasions. 

Two jumble sales have been held during 
the past year which have proved successful, 
enabling nurses to dispose of a lot of rubbish 
and various people to obtain valuable 
bargains. 

Another jumble sale was held in aid of a 
nurse who is ill and had to discontinue her 
training for some time. We were able to 
buy a portable wireless set. 

Late in the year it was agreed by members 
to turn the monthly meetings into a more 
social evening. We have‘been quite success- 
ful in doing so. 

We began to look for a few outside 
interests; we brought. speakers in, and 
interesting talks were given on ‘ The Legal 
Aspects of Nursing’, ‘ The Work and Aims 
of the Women’s Voluntary Services’, and 
‘ The Prevention of Cruelty to Children ’. 

We also held film shows, and we made 
visits such as seeing the weird and wonder- 
ful world of newspaper production, a cotton- 
mill, and Manchester Ship Canal. 

Our future aim is to encourage inter- 
hospital activities, inviting members to our 
various events. 

SECRETARY 


Scarborough Hospi tal 


UR Unit has had a very busy and 

enjoyable year. We have held our 
usual dances. We began the year with our 
annual general meeting at which we had 
an interesting talk on the work of the Red 
Cross in Germany. 

During the summer we held a tennis 
tournament. In August we had our 
treasure hunt, ending at our beach hut 
where we held a picnic supper and swim.* 

In November we had great fun collecting 
wood for a huge bonfire which was duly 
burnt on November 5. That month we were 
very pleased to welcome to our Unit Miss 
Spalding who gave us a very enlightening 
talk on the work of our Association. 

Recently we were honoured by the visit 
of our senior surgeon who gave us a very 
entertaining evening of gramophone records. 

One great honour came to our Unit when 
a member won the Northern Area (East) 
Speechmaking Contest. This enabled her 
to take part in the finals in London. 

Our hospital chaplain holds a Bible study 
group for us once a week and every month 
we invite a Minister from the town to 
conduct community hymn singing. 

The hospital church is being enlarged and 
we are holding whist drives and coffee 
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evenings to raise money. These activities 
would not be possible without the help and 
encouragement of matron and the sister 
tutors. r 

M. BRIDGE, 


Stockport Infirmary 


N the early part of the year we were busy 

knitting vests and blankets for the lepers 
in Uganda whom we adopted last year. In 
April we dispatched five large blankets, and 
15 vests. We are hoping to resume our 
efforts now the winter months are here. 

In March and April we held two dances 
which were great successes. A gramophone 
recital which helped to raise our funds was 
held in May. 

On December 7 we held a Christmas fair 
which raised our funds by £66. Every 
month we hold a meeting, when we discuss 
future activities. During the year members 
of our Unit have attended meetings in 
London, Manchester, and Glasgow. 

For the future we have plans for further 
dances, gramophone recitdls, beetle drives, 
and we are hoping to have a debate some 
time in the new year. 

N. Lawron. 


Central Council for the Care of Cripples 
Study Tour 1956 


HE fourth annual study tour of the 

Central Council for the Care of Cripples 
will be held from September 16-23. The 
tour, which will be carried out by motor 
coach, will start from London and three 
nights will be spent in Oxford and four in 
Birmingham. At Oxford it is hoped to visit 
a school of occupational therapy, ortho- 
paedic hospitals, an industrial rehabilitation 
centre, a paraplegic unit and workshops for 
the disabled. In Birmingham it is planned 
to arrange visits to a school for spastics, an 
orthopaedic hospital workshop, a cripples 
training college, hospitals, etc. 

Sightseeing will not be neglected. Full 
particulars will be available on request to 
the Development Officer, C.C.C.C., 34, 
Eccleston Square, London, S.W.1. 


Path. Lab. Nightmares : 


deposited a rack containing about 30 
specimens of blood on the laboratory 
bench. They were for routine blood group 
determination. Handing me the list of 
names, she turned to go, but I asked her to 
remain while I checked the list against the 
names on the labels. All was well, until 
I came to numbers 28 and 29. According 
to the list, these numbers should have 
been Walker, Francis Ellen, and Jackson, 
Thelma, respectively. Both specimens 
were, however, labelled Mrs. Walker. 
Self-consciously, the nurse blushed when 
I pointed out the error. She explained that, 
at that stage, she had been interrupted to 
answer the telephone. I sympathized, 
knowing what havoc such occurrences can 
play, if one is not careful. She said that 
she was fairly sure that the specimens 
tallied with the names on the list all right, 
and that only her labelling was at fault. 
However, on checking the ages of the two 
patients, we found that number 28 bore 
Mrs. Jackson’s age and number 29 that of 
Mrs. Walker. 
I pointed out that I could not possibly 


r [ ep nurse from the antenatal clinic 
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Some Advice on Being Interviewed 


VERY post in a_hospital—medical, 

nursing or administrative—is filled by 
a process of selection at personal inter- 
views. Having watched a vast number of 
candidates being interviewed by commit- 
tees, and having myself interviewed a great 
many people for posts of various kinds, I 
venture to offer a few words of advice on 
the art of being interviewed to those who 
may find themselves at some future date 
applying for a job. 

Although only one applicant can be 
successful when a post is being filled, every 
candidate should contrive to enjoy an inter- 
view because, apart from being a competi- 
tion, it is a conflict of personalities, a 
battle of wits between the candidate and 
the interviewer; all the more fun if, 
instead of one interviewer, the candidate 
has to confront a selection committee. 

As the readers of this journal are mainly 
nurses, I shall have in mind a female candi- 
date who is due to appear before a selection 
committee of men and women. I should 
offer her advice on the following points. 

(a2) How to dress. A committee is 
unlikely to feel flattered if a candidate is 
untidily dressed. I never cease to be 
astonished at the proportion of women who 
attend for interview looking as though they 
had just emerged from a brisk half hour in 
the bargain sales. It should be evident 
that a candidate has taken trouble with her 
appearance because a sensible interviewer 
will reject anyone who looks unkempt—if 
she is not well turned out at an interview 
what will she look like at work? And it 
is not only female interviewers who notice 
these things. 

(b) How to sit. I have never decided 
which type of candidate is the more 
irritating; the one who balances pre- 
cariously on the edge of her chair or the 
one who lolls back in a nonchalant way. 
The thing to do is to sit comfortably, to sit 
upright and to sit still. It is often true 
that the candidate who can control her 
hands can control her temper, and if she 


take a chance on her memory, and that the 
patients would have to have fresh specimens 
taken at their next attendance. Such 
unfortunate mistakes, I explained, destroyed 
my confidence in the whole batch of bloods. 
How was I to be sure that there were not 
other, undiscovered mistakes ? Nurse 
obviously thought that I was now exag- 
gerating the seriousness of her error, so I 
thought it would be profitable to expiain to 
her some of the troubles it could cause. 
This is what I told her. 

Blood grouping is a very responsible job. 
The technician who performs it may very 
well lose his post if a mistake is traced to 
his carelessness, to say nothing of the grave 
danger to other people’s lives. This being 
the case he cannot afford to have the 
slightest shadow of doubt as to the correct- 
ness of his report. He must have the utmost 
confidence in his own technique, and in the 
thoroughness and care of the nursing staff. 

Every patient is given a card with his 
blood group on it. Let us suppose that, in 
error, someone whose blood belongs to 
group O has been given a card stating her 
group as AB, A, or B. If she obeys the 








can do that she can control other people. 

(c) How to answer questions. A-selection 
committee probably includes one person who 
is a bit deaf and two or more who are a 
bit stupid. It follows, therefore, that the 
candidate should speak clearly and not too 
quickly. Most of the questions will be put 
to her by the chairman of the committee, 
whose purpose it is to get the candidate to 
reveal her personality, to disclose the degree 
of her fitness for the post, and whether, 
if appointed, she is likely to be acceptable 
to her colleagues. Although she should 
avoid lengthy answers, a sullen ‘ yes’ or 
‘no’ won't help the interview along. 

A candidate should be prepared to reply 
to questions about her previous experience, 
her reasons for applying for the post and 
her interests outside her work. The answers 
should be thought out in advance and given 
in a frank and friendly way. A candidate 
who is tongue-tied with shyness is almost 
as tiresome as the one who is over- 
confident. 

To answer questions in the right way, 
the candidate should try to iook at things 
from the interviewer’s angle, remembering 
that most of his questions are designed to 
draw her out and one or two perhaps to 
catch her out. She should be neither 
reticent nor garrulous; she must be alert 
without seeming suspicious. 

Finally, it is well to bear in mind that 
although candidates are judged by their 
qualifications and experience, a selection 
committee seldom appoints a candidate 
whom it dislikes. To win the liking of an 
interviewer he must be made to feel that 
the candidate is at her ease with him even 
if in her private judgement he is a con- 
temptible object. After all, it’s only for 
10 minutes ! 

G. P. HArRpy-RosBeErts, Secretary- 
Superintendent, The Middlesex Hospital. 
Reprinted, by request, from ‘ Foley Street’, 

bulletin of the Student Nurses’ Association 
Unit of The Middlesex Hospital, by courtesy, 
of the editor. 


TWO MRS. WALKERS 


instructions on the card, she will always 
carry the card with her. Now, suppose 
she has a street accident, is taken to 
hospital and is found to need an immediate 
blood transfusion. On the strength of the 
information on her card, the laboratory 
staff will cross-match her blood with donor 
blood of group AB, A or B, as the case 
may be. People of group O, her real group, 
have antibodies against any of these groups; 
in fact, they may only be given group O 
blood. There are two possibilities. There 
is the remote chance that, if a quick cross- 
matching technique is required, the incom- 
patibility will be missed, with dire results 
to the patient. On the other hand, the 
incompatibility will almost certainly be 
discovered. But valuable time will have 
been wasted and further delay must occur 
while the true grouping is ascertained and 
another cross-matching is done. 

Let us now consider the reverse case of 
a person of group AB, A or B being given 
a card that says her blood belongs to 
group O. What happens if, at a future 
date, she needs a transfusion? Group O 
is the universal donor, against which the 














22 


other groups do not normally possess any 
antibodies. For this reason, the difference 
in group will not be discovered in the cross- 
matching tests and many transfusions may 
be given with no ill effects. But it has been 
found that, on rare occasions, repeated 
transfusion of group O blood to people of 
the other groups may stimulate the forma- 
tion of an anti-O in the serum. For this 
reason it is always preferable to give blood 
of exactly the same group. 

These are the dangers of a wrong ABO 
grouping. There are others arising out of 
errors in Rhesus grouping. The most 
important of these in the antenatal clinic 
is that if an Rh negative woman is wrongly 
called Rh positive, the routine tests for 
Rh antibodies will not be done, and we 
may have the arrival of a Rhesus baby for 
which we are unprepared. The transfusion 









danger has a particular aspect in the case 
of maternity, too. Normally, ifaa Rh nega- 
tive person is given Rh positive blood, no 
incompatibility will .be observed in the 
cross-matching, and no immediate harm 
to the patient will occur. Repeated trans- 
fusions of this nature, however, will give 
rise to anti-Rh agglutinins in the serum, 
which will constitute a danger to the infant 
in future pregnancy. The first babies of 
Rh negative women are usually unaffected 
by the Rh factor, but if transfusion of 
positive blood has taken place, this may 
not be so. 

One less usual effect of errors in grouping 
arises when a child’s blood has to be 
grouped, and it is found that the mother’s 
husband cannot possibly be the father of a 
child of that group. This sort of error can 
usually be cleared up fairty quickly, but, 


Letters to the Editor 


Preparation for Leadership 


Mapam.—During a train journey about a 
month ago, I sat with a lady and gentleman 
who were discussing some hospital nursing 
personnel. 

The gentleman (whom I later discovered 
to be a surgeon of repute) was stating the 
importance of good leadership among 
hospital trained staff. He said that the 
right atmosphere in the ward made all the 
difference to the recovery of the patient, 
and in fact in his opinion it was vital. He 
continued that in the hospitals generally, 


the happiness of the staff depended upon- 


the attitude of matron and the admin- 
istrators and that appointment committees 
should seek persons possessing real qualities 
of leadership for these posts. The gentle- 
man spoke sincerely, and 1 ventured to ask 
him what he considered to be the all- 
important qualities. 

Very quietly he answered: ‘‘I look for 
persons privileged to hold these posts with 
the highest Christian principles, with a deep 
human understanding, with intelligence, the 
desire to serve and a sense of humour’’. He 
discussed training at some length, and was 
most interested when the lady told him of 
the course given by the King Edward Fund. 
She had read the prospectus, and explained 
how special emphasis was laid, and much 
guidance given, on leadership. As I sat 
listening, I wondered if we in the provinces 
would ever be fortunate enough to have a 
course run on these lines. There are many 
people of outstanding ability who just can- 
not go to London. I am sure there are 
would-be students who, like students in 
other profession, would willingly pay a fee 
for such a course. There are many people 
in the nursing profession who, today, are 
still willing to make sacrifices in pursuit of 
further knowledge. 

A: B. 
~*~ * * 

The course of training in hospital admin- 
istration arranged by the Education Depart- 
ment of the Royal College of Nursing in 
London during each academic year also 
offers valuable guidance and practical 
experience in preparation for senior hospital 
work. 

While agreeing with the writer that some 
people of outstanding ability find it im- 
possible to spend 10 months in London, I 





personally consider that a year in the 
metropolis is a valuable part of the course. 
The would-be administrator has an oppor- 
tunity (possibly for the first time in her 
nursing career) to look at life objectively 
and to develop her cultural interests on a 
more definite plan. It is doubtful whether 
any other locality in the world provides 
greater opportunity than our own capital 
city. 

It should also be realized that a course of 
training in hospital administration is a 
highly specialized one requiring careful 
organization and expert lecturers. IJ fully 
agree that we should endeavour to improve 
the opportunities for higher nursing educa- 
tion in the provinces, but the overhead cost 
of such a course is extremely high, and there 
is little doubt that the majority of those who 
are really anxious to gain wider experience 
will make the necessary sacrifice of time. 

There are many bursaries and scholar- 
ships available for people from the provinces 
wishing to study at the Royal College of 
Nursing, as well as direct grants for those 
attending the course run by the King 
Edward’s Hospital Fund for London, which 
was originally planned for residents in the 
metropolitan area only. 

A MATRON, 


Ethical Problems and the Catholic 


Nurse 


MapaM.—In the course of her B.M.A. 
prizewinning essay on ‘The Practical 
Solution to Ethical Problems which arise 
jn the course of Nursing Duties ’, published 
in the Nursing Times of December 16, Miss 
Wilson has made two statements which are 
untrue. They are as follows: 

1. ‘ It may be that in the future euthan- 
asia will be permitted if it is sought by the 
patient and agreed to by doctors. The 
nurse is not involved in the problem since 
it is her duty to see that the patient receives 
only such drugs as the doctor orders.”’ 

Euthanasia is forbidden by the Catholic 
Church, which holds that life is given by 
God and that only He can take it away; 
except, of course, in certain cases, for 
example, a criminal condemned to death. 
Let us suppose the patient himself author- 
izes euthanasia. The answer is that no 
person is morally justified in committing 
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in certain circumstances, can cause a deal 
of suspicion and unhappiness. It may 
even involve the hospital concerned in an 
action for damages. 

Then there are a few minor results of 
wrong grouping, such as a person deciding 
to become a blood donor. Fortunately, 
when blood is first taken, the group is 
always checked; but the error, when 
discovered, reflects badly on the hospital 
where the original grouping was done 

Just occasionally, the laboratory needs 
blood of a certain group, to use in tests. 
False results may very well occur if the 
patient from whom the blood is taken has 
been wrongly grouped. 

So you see, the consequences of a simple 
little mistake at your end can have far- 
reaching results. 

BritaN SMORTHWAITE, A.1.M.L.T. 






suicide. Suicide is a very serious crime, so 
much so that the Catholic Church does not 
allow Christian burial to those guilty of it. 
Suicide is wrong because: (1) the suicide 
abrogates to himself the dominion of God 
who is the author and giver of life; (2) the 
suicide offends against one of the primary 
behests of the natural law, namely, that we 
should love and preserve our own lives; 
(3) the suicide inflicts a grave injury on 
society. Therefore it can be seen that the 
Catholic nurse is very much involved in 
this problem, and is forbidden by her church 
to participate in any way in the practice of 
euthanasia. 

2. The second statement concerns birth 
prevention, and is as follows: ‘‘ The Roman 
Catholic Church and many independent 
moral theologians hold that if the family is 
to be restricted then the parents must 
abstain from sexual intercourse. They 
consider that the bodily appetites are to be 
directed solely to a useful end; thus eating 
is for the renewal of strength, and sexual 
intercourse for the procreation of children.” 
Again this is a mis-statement of fact. The 
Catholic Church approves of the use of the 
‘safe period’ during which sexual inter- 
course may take place for married couples 
who wish to limit the size of their families. 
In this respect the Catholic Church does 
advocate the exercise of some of the self- 
control recommended by Miss Wilson in 
another part of her article. 

Miss Wilson’s statement would also lead 
one to believe that the Catholic Church is 
against all forms of normal enjoyment. 
Nothing could be further from the truth. 
Was not our Divine Lord himself a guest at 
the wedding at Cana? Are not all the Bank 
Holidays in England centred round a day 
commemorating a special event in the 
history of our church, and so made an 
occasion for feasting and rejoicing ? 

RosE SAUNDERSON, R.G.N., S.C.M., 

President, Irish Guild of Catholic Nurses. 


Accommodation Charges for District 
Nurses and Midwives 


Mapam.—According to various arbitra- 
tion awards, the public health nurse’s 
salary is based on that of a nurse or sister 
of the same grade in an institution. In 
actual practice, however, the two salaries 
seem to bear little relation to each other. 
This has been brought out very sharply 
recently by the Circular NMC 50, which 
deals with the charges for accommodation 
for domiciliary nurses and midwives. Up 
to the present, most of these nurses have 
been treated rather generously in the 
matter of rent charged by the County 
Councils. Now, however, their rent is 
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abruptly raised by £25 or £35 per annum, 
according to whether the accommodation 
is furnished or not. The nurses quite 
realize that this new rent charged is more 
in line with present-day prices, but they 
feel that having to pay back rent to last 
April is definitely wrong and a breach of 
the contract under which they were engaged. 
This means that, in addition to the rise 
in rent, they have to pay back {2 15s. per 
month for the next seven months. Some 
of the nurses have given ime the following 
figures, based on their last cheque: 


District Nurse— 
Gross Salary. {£40 per month. 


Deductions: fa. 
National Insurance bez. 
Superannuation 2 9.3 
Income Tax .. 3.4 0 
Rent for 7 months 1G oy 

Expenditure: 

Gas, electricity, coal rs ie oe OD 

Food oe eee eee eee 8 0 0 

Cleaning ... oa is son, kt LO 

Net salary for next 7 months 10 15 4 

Net salary after that date 1g: 0.9 

Nurse, Pupil-midwife, or Hospital Sister 


of same grade. 
Gross Salary. £40 per month. 


Deductions "e he - eid. 
National Insurance ay ae am 
Superannuation es a NN od 
Income Tax _... 5a ees aan ee 

Board, lodging, heating, clean- 
ing 12 15 0 

Net Salary {20 9 9 


Public health nurses, such as _ health 
visitors and school nurses, have always had 
to pay the current price for rents prevailing 
in their areas. In addition to this, they 
have had to buy their own cars in many 
cases. Some have had to build garages; 
and many have had the difficulty and 
expense of moving when for some reason 
beyond their control their area of work 
has been changed. We all know the 
advantages of living in our own homes 
rather than in an institution, and we chose 
the life, but to pretend that the actual cash 
salaries are in any way equal is fallacious. 
‘ Differentials’ is certainly the right word 
in this case ! 

G, E. DouBLEDAyY. 


Watford Peace Memorial Hospital 


It is hoped to form a nurses league of the 
Watford and District Nurse Training School. 
Would all who are interested kindly write 
to Miss Garlick, sister tutor, at the hospital. 


Obituary 


Captain A. N. Cahusac, O.B.E., M.C. 


Captain A. N. Cahusac, 0.B.E., M.c., who 
died on November 14, was appointed chief 
secretary of the St. John Ambulance 
Association in January 1918. He retired 
from this post in September 1953, after 35 
years’ service. He was known to people 
throughout the world as a courteous and 
kindly adviser in all matters pertaining to 
first aid, home nursing and kindred subjects. 
He had a fund of knowledge built up by 
personal experience over the years and his 
advice was sought and accepted as authentic. 
He gave a Service to the St. John Ambulance 
Association which will leave an impression 
for generations to come. 






British Commonwealth and Empire Nurses War 
Memorial Fund 


TRAVELLING SCHOLARSHIPS, 1956/57 


IVE post-certificate travelling scholar- 

ships of £350 each are available for nurses 
and midwives of the United Kingdom under 
awards to be made by the British Common- 
wealth and Empire Nurses War Memorial 
Fund for 1956. Details of these are given 
below, together with those of a further six 
to be awarded to nurses of the Common- 
wealth and India. 

Various details of conditions of award are 
given below, and application forms are 
available from the Scholarships Secretary, 
British Commonwealth and Empire Nurses 
War Memorial Fund. 


FOR UNITED KINGDOM NURSES 
Duchess of Northumberland Scholarship 
Open to any nurse or midwife in the 
United Kingdom. 
Two Sir James Knott Scholarships. 
Open to nurses or midwives with some 
connection with Northumberland or 
Durham, , 
Two Permanent Fund Scholarships. 
Open to any nurses or midwives in the 
United Kingdom. 


FOR OVERSEAS NURSES 
Lady Louis Mountbatten Scholarship. 

Open to a nurse midwife from Pakistan. 
Permanent Fund Scholarship. 

Open to a nurse or midwife from South 

Africa, 

Permanent Fund Scholarship. 
Open to a nurse or midwife from the 
Republic of India. 

Permanent Fund Scholarship 

Open to a nurse or midwife from the 

Federation of Rhodesia and Nyasaland. 
Permanent Fund Scholarship 

Open to a nurse or midwife from Ceylon. 
Permanent Fund Scholarship. 

Open to a nurse or midwife from the 

Colonies. 

-NotE.—Application for the above six 
overseas scholarships must be made through 
the nursing association of the territories 
concerned. 


QUALIFICATIONS REQUIRED 

1. Candidates must be British subjects. 

2. Candidates (in United Kingdom) must 
be State-registered nurses and either State- 
certified midwives or hold a second qualifica- 
tion appraved by the Council or possess 
comparable qualification in other countries. 

3. Candidates must have not less than 
five years’ experience after completion of 
training, exclusive of any post-certificate 
course or courses. 

4. Candidates must have basic qualifica- 
tions and experience necessary for the 
course selected. 

5. Candidates must possess School 
Certificate (matriculation standard) or be 
able to show evidence of comparable 
educational standard. 


FURTHER CONDITIONS 

6. Candidates must follow either an 
existing approved course at a recognized 
institution or a specially planned course of 
study approved (and arranged if necessary) 
by the Council of the Fund and must take 
it up in a country cther than their own. 
Choice of course or subject or desired study 
should be stated on application form, but 





will not necessarily be considered final. 

7. Each scholarship is to the value of £350 
sterling. All expenses, travelling and other- 
wise, over and above the £350 must be paid 
by the student and guaranteed in advance, 
either by her or the body sponsoring her, 
and must be made available before she 
leaves her country. 


METHOD OF AWARD 
Candidates from the Dominions and 
Colonies will be selected by the appropriate 
authorities there. Nurses and midwives 
from the United Kingdom who can fulfil 
the conditions listed above are invited to 
apply for entrance forms from the Scholar- 
ships Secretary, British Commonwealth and 
Empire Nurses War Memorial Fund, Dorset 
House, Stamford Street, London, S.E.1. 
This entrance form, completed, must be 
returned not later than February 13, 1956. 
Selected candidates only will then be 
required to write an essay on ‘ Review and 
assess the present situation in nursing from 
the following points of view: 
(a) Nurse training, theoretical 
practical. 
(b) The integration of the curative and 
preventive aspects. 
(c) The place of the auxiliary in the 
nursing team.’ 
(Essay to be not more than 3,000 words). 
On the results of this essay a short list will 
be interviewed for final choice. Results will 
be announced to successful competitors 
through the post, and published in the 
nursing press. 


Dens in Brg 


A FLORENCE NIGHTINGALE SCHOLARSHIP 
in Australia has been awarded to Miss 
Merle Parkes, of Royal North Shore Hos- 
pital, Sydney. Miss Parkes, who is to 
spend two years at the Royal College of 
Nursing, is the third nurse from her hospital 
to win this £1,000 scholarship. 


and 


GrovE Park Hospitat Visitors’ CANn- 
TEEN.—With the co-operation of the 
Women’s Voluntary Service, a_ visitors’ 
canteen now operates on Sunday afternoons. 
To meet numerous requests from patients’ - 
visitors it has now been decided to make the 
canteen facilities available also on Wednes- 
day afternoons. 


MatTRON Praises HER NuRSES.—Miss 
E. M. Smith, matron of Putney Hospital, 
says that when news of the Barnes railway 
crash came, without being called 20 nurses 
who had been in bed came on duty and 
moved patients to the nurses quarters and 
a lecture room to make room for casualties. 


CORRECTION 


The address Looking Forward in Nursing 
by Miss M. G. Lawson, published last week, 
was given at the refresher course for tutors 
at the Royal College of Nursing Birming- 
ham Centre of Nursing Education, and not 
as stated in the footnote. 








NEWS FROM 


The Royal College of Midwives 


NEW HEADQUARTERS 

Queen Elizabeth the Queen Mother, 
Patron of the Royal College of Midwives, ts 
to lay the foundation stone of the new heatl- 
quarters of the Royal College of Midwives, 
at 15, Mansfield Street, London, on May 24. 


PARENTCRAFT, GROUP 
TEACHING AND RELAXATION 


As advertised in the syllabus for refresher 
courses for 1956, the first course on parent- 
craft group teaching and relaxation will be 
held from February 13-18, 1956. Students 
will live for the period at St. John House, 
15-16, Collingham Gardens, London, $.W.5. 
Inclusive fees: members {11 Ils.; non- 
members £12 12s. 


REFRESHER COURSES 


Owing to the unprecedented demand for 
vacancies at the refresher coursés, two 
further courses have been arranged for 1956. 
These will be resident and will be held in 
London. 

May 6-12: Bonnington and Cora Hotels— 

£17. 
November 11-17: 

Hotels— 17. 
Application forms may be obtained from 
Miss Mary Carpenter, Education Officer, 
Royal College of Midwives, 57, Lower 
Belgrave Street, S.W.1. 


Bonnington and Cora 


STUDY TOURS, 1956 

Paris—10 days early in September. A 
tull programme of visits to maternity 
huspitals and places of general interest will 
be arranged. Approximate cost— {30 ex- 
clusive of travelling expenses. Applications 
to the General Secretary at the above 
address. 

SWITZERLAND—-14 days in June. If 
sufficient applications are received it is 
hoped to arrange a coach tour to Switzerland 
visiting maternity hospitals and other 
places of interest. If you are interested, 
please write to the General Secretary. 


COUNCIL MEETING 

Miss Williams presided at the quarterly 
meeting of the Council. It was reported 
that some amendments to the draft memor- 
andum on policy were still under considera- 
tion, and also that a resolution on patient 
care in the antenatal period, passed at the 
annual meeting of branch representatives, 
had been placed on the agenda of the 
Standing Maternity and Midwifery Advisory 
Committee for consideration at _ their 
September meeting. 

Financial Report. In giving the estimate 
for 1956, Miss Wood said a general increase 
in expenditure was to be expected due to 
increases in salaries, and the dues payable to 
the International Confederation of Mid- 
wives. Members’ subscriptions would not 
be raised at present but it was most 
important to encourage recruitment of new 
members and to prevent present members 
from lapsing. 

Following the financial report, cheques to 
the value of £1,200 for the Building Appeal 
Fund were presented by: Bristol Branch 
£1,000, Holland-with-Boston Branch £150, 
Mid-Surrey Branch £50. Miss Williams 





expressed on behalf of members their deep 
appreciation and thanks for these mag- 
nificent donations. 

International Confederation of Midwives. 
Miss Bayes reported on the executive 
committee meeting held in London in 
October, and expressed appreciation to the 
matrons who had given hospitality to 
overseas visitors. Plans for the congress in 
Sweden were well advanced. It was to be 
held for one week from June 23, 1957, and 
the registration fee would be 5 gns. Miss 
Wood, who represented Great Britain at the 
executive committee meeting, said that 
eight new members had _ been accepted 
including the Midwives Section of the 
Japanese Nursing Association, the Gold 
Coast and Indonesia. 

General. During the last three months 
210 new members had been elected, and 28 
pupil midwives had joined the pupil mid- 
wives’ section. Miss Wood had been invited 
to preside over the Conference of Domiciliary 
Nurses and Midwives at the Royal Society 
for the Promotion of Health Congress to be 
held in Blackpool at the end of April 1956. 

Northern Iveland Council. Miss Brooks- 
bank said that Belfast Corporation had 
appointed seven out of 61 part-time mid- 
wives to the whole-time service, but they 
had to find their own accommodation. 


MIDWIFE TEACHERS’ 
DIPLOMA EXAMINATION 
PART 1 

The successful candidates at the examina- 
tion for the Midwife Teachers’ Diploma held 
in Edinburgh were as follows: 

Miss H. Crorkin, Bangour Hospital, 
West Lothian; Miss I. M. Duguid, Dunferm- 
line Maternity Hospital; Miss I. B. Findlay, 
Southern General Hospital, Glasgow; Miss 
M. M. Grieve, Cresswell Maternity Hospital, 
Dumfries; Miss A. M. Holland, Royal 
Maternity Hospital, Glasgow; Miss M. H. 
Isdale, Simpson Memorial Maternity Hos- 
pital, Edinburgh; Miss E. Mchenry, Simpson 
Memorial Maternity Hospital, Edinburgh; 
Miss E. McKinlay, Elsie Inglis Maternity 
Hospital, Edinburgh; Miss A. Summerville, 
Eastern General MHospital, Edinburgh; 
Miss M. J. Stephen, Western General 
Hospital, Edinburgh. 


The National Council of 
Nurses of Great Britain and 
Northern Ireland Study Courses 


Aspects of Mental Deficiency and Psychi- 
atric Nursing, including lectures and 
demonstrations on modern trends in these 
subjects. April 5-12, 1956. Arranged by 
the National Council of Nurses in con- 
junction with the Mental Hospital Matrons’ 


Association and the Society of Mental 
Nurses. : 
Ophthalmic Nursing. April 22-29. 


Arranged by the National Council of 
Nurses in conjunction with the Ophthalmic 
Nurses Association. Details will be available 
later. é 

Geriatric Nursing and Rehabilitation. 
The programme will include the modern 
approach to the nursing and care of elderly 





. 
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people when they are sick; the care of long. 
term illness and disabilities, including 
methods of rehabilitation and ways in which 
the nursing of elderly persons can be made 
both more interesting and easier. July 22- 
29. Sponsored by the National Council of 
Nurses. 

Further particulars may be obtained after 
January 14 from Miss Frances Rowe, 
executive secretary, National Council of 
Nurses of Great Britain and Northern 
Ireland, 17, Portland Place, London, W.1, 
for which a stamped addressed foolscap 
envelope should be enclosed. Participants 
will be accommodated in London. Applica- 
tions are being invited from members of the 
National Council of Nurses, from members 
of national nursing associations affiliated to 
the International Council of Nurses and from 
nurses from countries in which the Inter- 
national Council of Nurses have appointed 
a national associate representative. 


The Training of Mental 


Nurses 


ATR. A. N. Oppenheim, B.A., whose report 
‘ The Function and Training of Mental 
Nurses’ was published earlier this year 
following the job analysis at The Bethlem 
Royal and the Maudsley Hospital, addressed 
a group of mental tutors and others inter- 
ested at a meeting on November 26 arranged 
by the Mental Health Tutors Association, 
Mr. Oppenheim spoke mainly in reference 
to the training of the mental nurse but 
emphasized first the dangers of generaliza- 
tion and indicated some of the differences 
in classification adopted by him and by 
Mr. H. A. Goddard in his analysis of the 
work of nurses in two mental deficiency and 
one mental hospital for the Manchester 
Regional Hospital Board. 

Mr. Oppenheim pointed out that the 
major part of the three-year training was 
taken up by practical work; the amount of 
time allotted to theoretical instruction was 
extremely small and owing to _ various 
reasons even this was often reduced, giving 
little recognition to the fact that the trainee 
was a student. Though the student nurses 
did gain valuable instruction in the wards 
this was only a fraction of what it should 
be. Much of the time the student was 
‘nursing blind’, knqwing little about the 
patient’s background and special needs. 

As a result the student nurse felt inade- 
quate and concentrated on the more 
domestic tasks rather than on social contact 
with the patients. Fundamental research 
was still needed into what the mental nurse’s 
function was with regard to helping in the 
patient’s recovery. 

He asked whether general nursing and 
mental nursing were not in fact dependent 
on contradictory attitudes and whether it 
was better to encourage the closer approxi- 
mation of the two or to differentiate between 
them. He had found ready awareness on 
the part of mental nurses of the importance 
of physical treatments, but little under- 
standing by comparison of the significance 
of mental treatments. As long as the dual 
nursing qualification was required for ward 
sisters this emphasis on physical treatments 
would tend to be perpetuated. 

During the discussion which followed, the 
motives which led young people to enter 
mental nursing training and the causes of 
the high wastage rates were raised; also 
the sense of inadequacy resulting in young 
and immature candidates accepted for 
training but not given an understanding 
of their work, and the reasons why those 
who might have made good mental nurses 
gave up training. 
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Veganin in Pyrexia 


Two Veganin tablets three times a day 
relieve pain and lower temperature. Veganin 
promotes restful sleep and suppresses cough. 
Veganin, precisely blended for the greatest 
synergistic effect, is the safe antipyretic- 
analgesic-sedative. 

Veganin is available in tubes of 10 & 20 tablets. 








For a sore throat—TYROSOLVEN 


Tyrosolven exerts antibacterial effect 


Tyrothricin, the safe antibiotic in Tyro- 
solven, attacks pathogenic bacteria in the 
mouth and throat. In addition, Tyrosolven 
also relieves pain and difficulty in swallow- 
ing. Allow one lozenge to dissolve under the 
tongue each hour until relief is obtained 
then one lozenge every three hours. 


Tyrosolven is available in packs of 20 lozenges. 


VEGANIN ® TYROSOLVEN 


WILLIAM R. WARNER & CO. LTD., Power Road, London, W.4. 








stabilized wheat germ 





Exceptionally rich in B complex vitamins, 


protein and other essential food factors BEMAX 





is the natural dietary supplement suitable 





for patients of all ages. 





PLAIN AND CHOCOLATE FLAVOURED 


PREGNAVITE during pregnancy 


to meet the special nutritional 
demands of pregnancy, adequate 
vitamin-mineral intake is ensured by 
routine treatment with PREGNAVITE, 








Packs of 60 and 120 tablets, 











VITAVEL SYRUP for the child 


no lack of co-operation when vitamin 
supplementation has the delicious 
flavour of VITAVEL SYRUP. 













(Dept. Q.7) 
UPPER MALL, LONDON, W.6 


se THE WHEAT GERM 


VITAMINS LIMITED 



































General Nursing Council for 


England and Wales 


was held on December 21, with Miss 

M. J. Smyth, 0.B.£., cliairman, presid- 
ing; she excended, on belha’f of Council, a 
welcome to Mr. J. S. Fulton, M.a.. vice- 
chancellor of the University of Wales, 
attending for the first time. 

It having already been agreed that six 
members of Council be appointed to the 
new Mental Nurses Committee, and Mr. 
Bartlett and Miss Waters being automati- 
cally appointed in accordance with the 
provisions of the Act of 1949, it was agreed 
that Miss Delve, Miss Lawson, Dr. Walk 
and Miss M. J. Smyth should also be 
appointed. 

A letter was reported from the Ministry 
of Health approving the adoption of 
experimental schemes of training already 
provisionally approved by the Council: at 
Cheadle Royal Hospital; St. Clement’s 
Hospital, Ipswich; Shenley Hospital, near 
St. Albans, and Stalliagton Hall Hospital, 
Stoke-on-Trent. 

Letters were reported from the Council’s 
solicitor notifying the Council of the results 
of cases against certain persons falsely 
representing themselves to be State-regis- 
tered nurses. 

It was reported that the Finance Com- 
mittee had considered a letter from the 
Ministry of Health regarding the forecast 
of nurse training expenditure for 1956/7, 
and had agreed that a meeting be held 
between representatives of the Council and 
officers of the Ministry. The matter was 
discussed in camera. 


| ‘SHE December meeting of the Council 


Training School Rulings 


Subject to approval by the Minister of Health, Council 
approved for a period of five years the following scheme 
of training for general and fever nurses: student nurses 
who undergo training for admission to the General 
register in accordance with the combined training school 
within the West Ham Group (which includes three 
months’ experience in the infectious diseases and chest 
wards of Plaistow Hospital, E.13) may enter for the 
final examination for fever nurses on completion oi a 
further nine months’ training at Plaistow Hospital, such 
further training period being al!owed to count from date 
of completing the final general examination (provided 
the three years’ training has been completed by this 
date), and provided application for registration on the 
General Register is made within 30 days of receiving 
results of the final examination and such application is 
accepted; provided always that in the event of a candi- 
date failing the final general examination or failing to 
make application within 30 days of receipt of the examina- 
tion results, training for admission to the Part of the 
Register for Fever Nurses may not be deemed to begin 
until the date of registration on the General Register. 

Approval of Wingfield-Morris Orthopaedic Hospital, 
Oxford, as an affiliated training school with Guy's 
Hospital, London, S.E.1, and King’s College Hospital, 
S.E.5, was withdrawn, the Wingfield-Morris Hospital 
being already approved to participate ~in three-year 
schemes of training with the aforementioned hospitals 
and with University College Hospital, W.C.1. 

Approval was also withdrawn of the following: (a) 
Deighton Grove Annexe, York, for the secondment of 
student nurses from the County Hospital, York (all 
student nurses having now been withdrawn from this 
annexe); and (+) Bow Arrow Hospital, Dartford, to 
participate in a scheme of training with the Fever Unit 
of Joyce Green Hospital, Dartford (approval haying 
been given for nurses doing post-certificate fever training 
in the Fever Unit of Joyce Green Hospital to receive 
tuberculosis nursing experience in the Kettlewell Unit, 
now transferred to that hospital, instead of at the Bow 
Arrow Hospital). 


For Mental Nurses 


It was reported that full approval as a complete 
training school for male and female nurses for mental 
defectives had been granted to Oulton Hall Hospital, 
mr. Leeds. It was further reported that provisional 
approval of St. David’s Hospital, Carmarthen, as a com- 
plete training school for male and, female nurses for 


mental diseases had been extended for a further two 
years. 

Approval! was withdrawn of Horncastle War Memorial 
Hospital, Horncastle, as a component training school 
for assistant nurses within the Lincoln No. 1 Group, 
since confirmation had been received from the authorities 
that no pupil assistant nurses were now being allocated 
to this hospital. 

Provisional approval for two years was reported, o!: 
(a) Leeholme Hospital, Easington, Durham, as a com- 
plete training school for assistant nurses; (b) Lincoln 
Isolation and Chest Hospital, Lincoln, to participate in 
a training scheme with Branston Hall Hospital and 
Foxby Hill Hospital, Lincoln, John Coupland Hospital, 
Gainsborough, and two geriatric wards of St. George’s 
Hospital, Lincoln; (c) the following hospitals to partici- 
pate in an assistant nurse training scheme within the 
Cromer Group—Cromer and District Hospital, Cromer; 
St. Michael’s Hospital, Aylsham; Kelling Children’s 
Hospital, Holt; (d) the three infectious diseases wards 
of Waddon Hospital, Croydon, for experience in the care 
of children for pupil assistant nurses at Purley and 
District War Memorial Hospital, Purley, and at Norwood 
and District Hospital, Norwood, as well as for those in 
training at Queen's ! !ospital, Croydon. 

Provisional approva. of the following had been extended 
for a further two years: St. Francis’ Hospital, S.E.22; 
Dorking General Hospital, Dorking. 

Provisional approval for a further two years had 
been granted to Ladywell Hospital, Salford, and Man- 
chester and Salford Hospital for Skin Diseases, Man- 
chester, as component training schools for assistant 
nurses. 

Provisional approval of Arclid Hospital, nr. Sandbach, 
Cheshire, as a complete training school for assistant nurses 
had been extended for a further year. 


Pre-nursing Courses 

The following courses were approved for the purpose 
of entry to Part 1 of the preliminary examination: 
(i) one year whole-time—Beeston Coliege of Further 
Education, Nottingham; (ii) ome year part-time—-Wake- 
field Technical College, Wakefield (provisional approval 
for two years). 

Approval was withdrawn of the following two-year 
part-time courses which have been discontinued: School 
of Domestic Science, Preston; Technical College of 
Monmouthshire, Crumlin (a two-year whole-time course 


Nursing Times, January 6, 1956 


continues to be conducted at the Technical College cf 
Monmouthsbi.e). 

The syllabus for the General Certificate of Education 
at ardinary level of the University of Bristol in the 


subject of Huinan Biology was approved for the purjuses. 
of granting exemption irom Part 1 of the preliminary 
examination, 


Disciplinary Cases 

It was reported that the Council’s solicitor had been 
instructed to take action against a person falsely repre- 
senting himself to be a State-registered nurse. 

The Registrar was instructed to remove from the 
Register of nurses the names of the following: rank 
Barrett, s.R.N. 211427; Daphne Ann Culpin, s.x.n., 
227073; Joseph Alan Rowe, s.r.N, 204908; Zahara 
Khan, s.R.N. 200143. 


Coming Events 


The Central Council for Health Education. 
--The third conference of the International 
Union for Health Education of the Public 
will be held in Rome, probably from 
April 27-May 5, 1956. The broad programme 
of health education, health education in 
schools and safety education will be 
considered. Further information may be 
obtained from Dr. John Burton, Medical 
Director, C.C.H.E., Tavistock House, Tavi- 
stock Square, London, W.C.1. 

The National Association for Mental 

Health.—The annual conference, on Mental 
Health and Personal Responsibility, will be 
held at The Royal Hall, Harrogate, Yorks., 
on April 12 and 13, from 10 a.m.-5 p.m. 
Chairman: Sir Charles Morris, Vice- 
Chancellor, Leeds University. The Minister 
‘of Education, the Rt. Hon. Sir David Eccles, 
will give the opening address. Early 
application for tickets is advisable—from 
the conference secretary, N.A.M.H., 39, 
Queen Anne Street, London, W.1. Two- 
day tickets (including printed report) 
£1 2s. 6d. (members of N.A.M.H.), and 
£l 7s. 6d. (associates and non-members). 
One-day ticket (including report) 15s. 
(members), and 17s. 6d. (associates and 
non-members). Report 5s. 6d. 








Analysis of Examination Results, October, 1955 
Preliminary Examinations 
First Entries Re- Entries 
ParTs 1 AND 2 Both Parts Partl Part 2 Both Parts Part1 Part 2 
Passed 1,984 243 53 18 17 5 
Failed... Sie 43 53 231 8 5 17 
% Failed 1.85 2.28 9.94 16.67 10.42 35.42 
ParT J] OR PaRT 2 ONLY 
Passed ... rae _ 2,457 2,622 —~ 307 234 
Failed... na — 359 278 — 134 63 
% Failed Sli — 12.75 9.59 _ 30.39 21.21 
Final Examinations 
Mental Sick 
First ENTRIES General Male Mental Defectives Children Fever 
Passed 3,016 152 196 38 195 60 
Failed... iss; MD 23 41 5 13 9 
% Failed 13.36 13.14 17.29 11.63 6.25 13.04 
RE-ENTRIES—WHOLE 
EXAMINATION 
Passed : ... tis 80 3 13 6 P4 6 
Failed _... Se 44 3 14 5 3 - 
% Failed 35.48 50.00 51.85 45.45 60.00 1 — 
RE-ENTRIES—PART 
EXAMINATION 
Passed 224 16 8 3 8 2 
Failed... bia 86 4 2 1 3 1 
% Failed ah 27.74 20.00 20.00 25.00 27.27 33.33 
Assessment of Pupil Assistant Nurses 
First ENTRIES RE-ENTRIES 
Passed ... <n ig ee 634 15 
Failed 12 Ze 
% Failed 1.86 11.76 
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‘Royal College of Nursing 


Sister Tutor Section 


CENTRAL SECTIONAL COMMITTEE 
ELECTION, 1956-58 


Nomination forms for the Central Sec- 
tional Committee election are now available 
from the Section Secretary, Royal College 
of Nursing, Henrietta Place, Cavendish 
Square, London, W.1. 

Persons nominated must be members of 
the Sister Tutor Section and must be 
nominated and seconded only by Section 
members living in England and Wales. 
Retiring members of the Central Sectional 
Committee are eligible for re-election pro- 
vided they are, at the time of nomination, 
resident in England or Wales. They must, 
however, be duly nominated. The consent 
of all nominees must be obtained. Atten- 
tion is drawn to the fact that since the last 
election permission has been granted for 
the enlargement of the Central Sectional 
Committee by two elected members and to 
ensure non-teaching hospital representation. 


Public Health Section 


Public Health Nursing Administrators’ 
London and Home Counties Group.—Public 
Health Section. It has been decided to 
cancel the sherry party which was being 
considered for January 26. The next 
meeting of the Group will be held on 
Thursday, March 22. The subject to be 
discussed will be announced later. 


Ward and Departmental 
Sisters Section 


CENTRAL SECTIONAL COMMITTEE 
ELECTION, 1956-57 

Nomination forms for the Central Sec- 
tional Committee election are now available 
from the Section Secretary, Royal College 
of Nursing, Henrietta Place, Cavendish 
Square, London, W.1. Persons nominated 
must be members of the Ward and Depart- 
mental Sisters Section and must be nomin- 
ated and seconded only by Section members 
living in England and Wales. Retiring 
members of the Central Sectional Committee 
are eligible for re-election provided they 
are, at the time of nomination, resident in 
England or Wales. They must, however, 
be duly nominated. The consent of all 
nominees must be obtained. 


Occupational Health Section 


Glasgow Group.—-The annual general 
meeting will be held at the Scottish Nurses 
Club, 203, Bath Street, Glasgow, on Thurs- 
day, January 12, at 7 p.m. A talk on Good 
Grooming will be given by a representative 
of Max Factor. 

North Eastern Metropolitan Group.—The 
next meeting will be held at Messrs. Jenson 
and Nicholson Limited, Carpenters Road, 
Stratford, E.15, on Tuesday, January 10, at 
6.15 p.m. Miss Betty Massingham will 
speak on Flower Arrangements. All mem- 
bers welcomed. Tvavel: Central Line to 
Mile End Station, then any bus or trolley 
to Carpenters Road; or single-decker bus 
208 from Stratford Broadway to factory 
nr gin under railway arch, left-hand 
side. 

South Western Metropolitan Group.—No 





Group meeting will be held in January or 
February. Members are reminded there 
will be an area meeting on February 9 at 
the Royal College of Nursing. It is hoped 
as many members as possible will meet 
there. , 


Branch Notices 


Blackburn and District Branch.—There 
will be an executive meeting at the Royal 
Infirmary on Tuesday, January 10, at 
7 p.m., followed by a general meeting at 
7.45 p.m. 

Burnley Branch.—The first meeting of 
the revived Branch will be held at Reedley 
Hall, Colne Road, Burnley, on January 10, 
at 7.30 p.m. It is hoped as many nurses as 
possible will attend. 

Coventry Branch.—The 30th annual 
general meeting will be held in the Nurses 
Home, Coventry and Warwickshire Hos- 
pital, Stoney Stanton Road, on Monday, 
January 16. Election of officers and discus- 
sion of Branches Standing Committee 
agenda. 

Manchester Branch.—A general business 
meeting will be held at Manchester Royal 
Infirmary on Monday, January 16, at 
6.30 p.m, 

South Western Metropolitan Branch.—A 
Branch general meeting will be held at 
7, Knightsbridge (Hyde Park Corner), on 
Thursday, January 12, at 8 p.m. 
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ROYAL COLLEGE OF NURSING 
APPEAL 

for the Nation’s Fund for Nurses 

The new year is a fitting time to start 
something fresh. Will you please consider 
the possibility of sending a small monthly 
donation to help our older colleagues? We 
have had many letters of thanks for your 
gifts and we are sorry that you cannot 
have the pleasure of reading them. The 
following extract is repeated in essence in 
many letters: ‘‘ Your parcel gave me much 
pleasure and happiness not only for its 
useful contents, but in the knowledge that 
I was vemembered . mY 
Contributions for senile ‘Gee December 31 


£ d. 
Royal National seieitiel for Rheumatic 
Diseases, Bath ‘ & 5 0 
Anonymous oe 100 
Members of Mrs. Coward’s Trained Nurses 
Co-operative Institute . 70 0 0 
Little Bromwich General Hospital, Birmingham 5 6 0 
Anonymous 2° o.@ 
Willesden General ‘Hospital. Carol Concert .. 412 6 
Miss N. Ralph .. a i Oe 
Mrs. H. M. Bartlett. For Christmas .. 5 0 
General Hospital, Sunderland. Me vane donation . 10 0 
Birmingham Maternity Hospital 0 
Miss G. C, Ball. For coal : , 20 0 
Royal Berkshire Hospital. Monthly donation 10 0 
Llandudno General Hospital Student Nurses’ 
Association Unit .. 22 06 
North Staffordshire Royal Infirmary $ Student 
Nurses’ Association Unit .. 5 0 0 
City Hospital, Aberdeen 7 20 0 
‘ Old Mission: ary nee Sister’ os 5 0 
Miss Darnell . we 10 0 


Total {104 17s. 6d. 

We acknowledge with many thanks gifts from 
the City Hospital, Aberdeen, Odstock Hospital, 
Salisbury, Miss E. Morris, Aerthrey Castle, Bridge 
of Allan. 

<. F, INGLE, 

Secretary, Royal College of Nursing yee for the 

Nation’s Fund for Nurses, la, Henrietta Place, 
Cavendish Square, London, W.C.1. 


BIRMINGHAM CENTRE OF NURSING EDUCATION 


Mental Health Course 


SPECIAL non-residential course on 

mental health for general trained State- 
registered nurses working in the public 
health field and in hospital will be held at 
the Birmingham Centre of Nursing Educa- 
tion, 162, Hagley Road, Edgbaston, Birm- 
ingham 16, from January 16-21. 


Monday, January 16 
3to4p.m. Registration. 

4.30 p.m. The Mental Health of Great 
Britain Today, by R. W. Tibbetts, M.a., 
B.M., D.P.M., consultant psychiatrist, 
United Birmingham Hospitals. 

5.30 p.m. Notices. 


Tuesday, January 17 
9.30 a.m. Normal Emotional Development(1). 
11 a.m. Normal Emotional Development (2), 
The Pre-school Child, by Miss A. M. 
Russell, psychiatric social worker, Parent 
Guidance Clinic, Birmingham. 


2p.m. Visits: maternity and child wel- 
fare clinics oy Monyhull Hall (M.D. 
Colony) 


5.30 p.m. " Films and discussion. 


Wednesday, January 18 
9.30a.m. Normal Emotional Development (3), 
School-age Child, by W. Nichol, M.B.,CH.B., 
D.P.H., administrative medical officer of 
health for mental health, Birmingham. 
11.15a.m. Marriage Guidance Councils, by 
Mary Winfield, M.a., M.B., CH.B., medical 


officer, Birmingham Family Planning 
Association. 
2p.m. Visits: schools for educationally 


sub-normal children, or homes for old 


people. 
5.30 p.m. Discussion. 


Thursday, January 19 

9.30a.m. Normal Emotional Development (4), 
Adolescence, by R. Wills, social worker, 
Psychiatric Social Service, Birmingham. 

11.15 a.m. The Demands of Indusiry on 
Adolescents, by A. A. White, M.D., senior 
medical officer, Austin Motor Company. 

1.30 p.m. Visit to Austin Motor Co. 

5.30 p.m. Problems of Old Age, by L. 
Nagley, M.D., M.R.C.P., consultant physi- 
cian, Summerfield Hospital, Birmingham. 


Friday, January 20 

9.30 a.m. Films and discussion. 

11.15 a.m. Recent Developments in the 
Treatment of Psychoses, by J. J. O'Reilly, 
M.B., D.P.M., Medical superintendent, All 
Saints’ Hospital, medical director, Uff- 
culme Clinic, lecturer in psychological 
medicine, Birmingham University. 


Saturday, January 21 
9.30 a.m. Birvmingham Family Service 
Units, by T. F. Millington, Birmingham 
Family Service Units. 
10.45 a.m. Final discussion. 

Fees (payable on registration). Non- 
members £3 3s., College members {2 2s., 
members of affiliated associations £2 12s. 6d. 
Single lectures (but not visits) may be 
attended if desired. A list of hotels is 
available on request. The College of 
Nursing Club, 166, Hagley Road, offers 
temporary membership to students, which 
includes facilities for meals. 

Inquiries should be made to the education 
officer. 











Ore DUET 


At the Cinema 


The Tender Trap 

A young New York actor’s agent believes 
he has found the Utopian life—there is a 
man shortage and he is the target for 
marriage-minded girls! He, however, does 
not want to settle down. How the trap is 
at last sprung on him is the finale of an 
amusing, colourful film. Starring Frank 
Sinatra, David Wayne, Debbie Reynolds, 
and Celeste Holm. 


All For -Mary 

Two young bachelors fall for a Swiss hotel 
proprietor’s daughter and both contract 
chicken pox and are segregated together in 
one of the attics. A children’s nurse from 
England comes out for her annual holiday 
and, under the impression the patients are 
children, cheerfully consents to nurse them. 
The fact that they turn out to be grown men 
makes no difference to her—as what are men 
but children anyway ? This leads to some 
very amusing situations. The cast is 
headed by Nigel Patrick, Kathleen Harrison, 
David Tomlinson and Jill Day. 


Seven Cities of Gold 

An expedition sets out from Mexico City 
in 1796 to try to locate the legendary 
seven cities of gold and claim California for 
Spain. They are accompanied by a lame 
priest who impresses everybody by begging 
that the Indians should not be enslaved. 
The film is set amid splendid scenery and 
stars Richard Egan, Anthony Quinn, 
Michael Rennie, Jeffrey Hunter and Rita 
Moreno. 


Sincerely Yours 

The story of a pianist who has been 
exceptionally successful. His own goal is to 
play at Carnegie Hall and become a master 
of the concert stage. Before his debut how- 
ever his hearing suddenly fails and the 
concert is cancelled. He finds he is able to 
do quite a lot to help other people. He risks 
a very delicate operation, which is successful, 
and faces Carnegie Hall once more. This 
film features all kinds of music from classical 
to jazz. Starring Liberace, Joanne Dru, 
Dorothy Malone and Alex Nicol. 


At the Theatre 


CINDERELLA (Palace) 

The old story, pleasantly and tunefully 
re-told, creates a friendly atmosphere for 
Emile Littler’s ‘‘ thirteenth London laughter 
pantomime ’’ with David Nixon as a genial 
Buttons giving conjuring turns for good 
measure, complete with a white rabbit 
which never quite manages to get out of his 
hat! The modern touch is seen in a fairy 
godmother with her hair tied in a ‘ horse’s 
tail ’ who sees Cinderella off to the ball in a 
gleaming coach of pearly plastic drawn by 
neatly attired hobby horses, but thereafter 
an elegant Prince Charming woos and weds 
his lovely Princess according to tradition. 

There is plenty of fun in the furniture- 
moving scene outside Baron Hardup’s 
house when Flip and Flap, assisted by a 
nimble-footed Emmett-like figure known as 
Flop, act as the bailiff’s men; later on this 
well-matched trio create some lively amuse- 
ment when they get into trouble with their 
motor car. The show is well dressed with 


scenery and costumes designed by Doris 
Zinkeisen; chorus and dancing are notably 
assisted by the Tiller girls, the Terry 
Children and the Lombardy Singers, ‘vith 
Linda McMullin and Tih-Boult (a m.stery 
figure) to dance the solos. 


MORNING'S AT SEVEN, by Paul Osborn 
(Comedy) 

An American small-town comedy: three 
elderly married sisters and their husbands 
live in close proximity, one couple 
providing a home for a fourth unmarried 
sister. The latter, Aaronetta Gibbs (superbly 
played by Margaret Vines) is embittered, 
inquisitive, frustrated. Forty years ago 
she had a momentary affair with her 
brother - in - law, Theodore Swanson 
(Frederick Leister), and this gives her a 
hold over him which she does not scruple 
to use. David Crampton (Charles Heslop), 
the only one of the three husbands with any 
intellectual pretensions, accuses the rest of 
the tamily of being morons. So they are, 


For Your 


BLOOMSBURY FAIR, by Mrs. Roberi 
Henrey (Dent, 16s.) 

There is a gossipy, intimate flavour about 
this account of the interwoven lives and 
fortunes of four families born and brought 
up in Bloomsbury in the days (between 75 
and 50 years ago) when Bloomsbury was 
like a village, or a small sleepy cathedral 
town, where everyone knew everyone else. 
So exotic are the characters described by 
Mrs. Robert Henrey that it seems fantastic 
to think that they are real people, and a 
tiny, though cosmopolitan, cross-section of 
a London of not so very long ago. 

The four families include in_ their 
ranks a world-famous musician (Sir John 
Barbirolli); a celebrated family business of 
chocolate makers (the de Brys); Jules 
Henri Joerin (hairdresser to Queen Eliza- 
beth II), and the sisters Katie and Millie, 
who, out of nothing but an innate fashion 
sense, clever fingers and unremitting hard 
work, became respectively a dressmaker and 
a milliner whose creations were sought after 
by brilliant and beautiful society women— 
and even by royalty. 

Mrs. Robert Henrey was herself a dweller 
in the part of London she describes, and by 
a series of coincidences, her life touched at 
different times and on different occasions 
those of the people in her story. Realizing 
the picturesqueness of these families, she 
has sought out the representatives still 
living and from them has assembled the 
true-life narrative that she now tells with 
lively gusto—conveying some of the 
vitality and individuality of these unusual 
people. 


THEATRE Brown 


(Reinhardt, 18s.) 


To read and to enjoy this valuable and 
stimulating book of reference about the 
theatre is to measure the weekly loss since 
the author ceased to be dramatic critic to 
The Observer against the promise of gain 
from an annual series of original writing 
in book form. In his introduction Mr. Ivor 
Brown looks at the problems of the theatre 
in the light of present-day facts—a public 


1954-5, by Ivor 
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and unfortunately a succession of platitudes, 
clichés and banalities is no more interesting 
because it comes from behind the footlights, 
However, in spite of dreary dialogue, there 
is a sense of mounting drama as Aaronetta 
decides to use her power over Theodore to 
gain her own way in a manner not far 
removed from blackmail. But the excite- 
ment is for nothing, for a conventional 
ending produces an anticlimax. 

There is, however, little amiss with the 
acting: Mona Washbourne as Cora Swanson; 
Marda Vanne as Ida Bolton; Frederick 
Piper as Carl Bolton, her husband, and 
Peter Jones as Homer, her son; Charles 
Heslop asthe astringent pseudo-philosopher, 
and Nan Munro, playing the matter-of-fact 
Esther, his wife—all are excellent, and their 
contrasting characters and personalities 
succeed in showing crystal clear, in spite of 
common ‘ dumbness’. Miss Tucker McGuire, 
the only American-born member of the cast, 
gives a moving performance as Myrtle 
Brown who has given up hope of marriage 
after a 10-year engagement to Homer 
Bolton, a spoilt mother’s boy of 40, 
reluctant to risk the comforts of home for 
the uncertainties of marriage. Circum- 
stances, however, force his hand—and 
circumstances take charge all round and a 
happy ending is achieved in spite of the 
earlier unpromising prognosis. 


Bookshelves 


who are “ the citizens and products of our 
Welfare State and the New Prosperity” 
gladly paying four times as much to see 
a new film in the West End as they need 
do later to see it locally; rising production 
costs with their effects on the selection of 
plays and the stars to act in them. He 
meets the challenge of some authors to the 
power of the critics and suggests civic 
theatres—among other remedies—for “‘ the 
relief of the dramatists and the furthering 
of new and different plays ’”’. 

The year’s events on the British stage 
are chronicled and classified with that 
incisive yet kindly criticism for which the 
author is well-known and admired, followed 
by chronological lists of all plays produced 
in Central London and at the principal 
repertory theatres, the Eighth Edinburgh 
and the Pitlochry Festivals (1954), also 
the British Drama League Community 
Drama Festival (1955). Keen theatregoers 
will turn to these pages with delight. 

As editor of the book the author has in- 
vited contributions on controversial topics; 
Sir Bronson Albery writes on theatre 
management; Peter Ustinov on the prob- 
lems of the playwright; and George Devine 
on training for the theatre. J. B. Priestley 
argues in familiar vein the case against 
Shakespeare and Louis Kronenberger’s 
survey of the season in New York suggests 
the sharpness of a dissecting knife. 

This is a book for all lovers of the stage 
to buy and to collect in future years. 





Solution to Home and Overseas Crossword 
No. 26 

Across: 1. Piano concerto. 8. Rogue. 9. Azure. 

10. Reign. 11. Some. 12. Odds. 13. Hoist. 15. Tinge. 

16. Ochre. 17. Jambs. 19. Parch. 24. Adieu. 25. Broth. 


26. Erode. 27. Trews. 28. Rakes. 
Down: 1. Parasite. 2. Argumentative. 3. Over. 
4. Optimist. 5. Clan. 6. Round the clock. 7. Over- 


step. 13. He. 14.To. 18. Blues. 20. Amber. 21. Malt. 
22. Food. 23. Thus. 


Prizewinners 
First prize, 10s. 6d., to Mrs. Tadman, St. James 
Lodge, Lind Place, Ryde, 1.0.W. Second prize, a 
book, to Miss G. H. Swaby, 3, Caenwood Road, Cross 
Roads P.O., Kingston, Jamaica, B.W.I. 
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JOURNAL OF THE ROYAL COLLEGE OF NURSING 


Friday, January 13, 1956 
IN NURSING, UNIVERSITY OF LONDON 





EDITOR:: MISS -M. L. WENGER, S.R.N., 





Understanding and Enlightenment 


This, 
insecure and inclined to fall back ona rigid system to 


HE two factors of prime importance for progress 

in the care of the mentally ill, now being given 

their rightful priority, are understanding care by 

the therapeutic team, and the enlightenment of 
the general public about mental illness. The authors of 
an article entitled ‘ Patient and Nurse’ in The Lancet of 
December 31, discussing the effects of environmental 
changes in the care of chronic schizophrenic patients, 
write: “‘ what matters most in the patients’ environment 
is the people in it .. . We conclude that the physical 
material in the environment, while useful, was not the 
most important factor in producing the change. It was 
the nurses. And the most important thing about the 
nurses, and other people in the environment, is how they 
feel towards their patients.” These words are written by 
three doctors, and doctors must be the Jeaders in any 
therapeutic team. We would suggest that their words 
apply to every hospital, and not only to the care of the 
mentally sick. 

The article deals with an experiment in the Glasgow 
Royal Mental Hospital where a group of 11 patients from 
the most refractory women’s ward were taken each day 
(for 12 months) by two nurses to a pleasant, newly 
decorated room and encouraged, by example, to read or 
sew or knit, etc., returning to the main ward for meals and 
in the evenings. One or other of the doctors visited the 
room daily, at any time, but did not usually stay longer 
than 39 minutes. They gave the nurses no direct instruc- 
tions except as to their daily reporting, and met them once 
a week to exchange information about the patients. 
Gradually changes occurred,. not only a physical and 
mental improvement in the patients, but a breaking 
- down of the barrier between nurses and patients—a 
mutual activity. 

This article, in the series ‘ In the Mental Hospital ’, is 
one of the most encouraging for it shows that it is the 
personal relationship between the nurse and the patient 
which can greatly help in the patient’s recovery. This does 
not require millions of pounds expenditure, but it does 
require nurses and implies that they should no longer be 
consigned to the role of guard or passive observer but 
are essential members of the therapeutic team. Wide 
realization of this should do more than any other single 
thing to attract nurses to mental nursing and retain them 
by giving them that immeasurable satisfaction in their 
work which is the strongest appeal in all nursing. 

« Unfortunately, in«an earlier: article ‘in the’ series 
(December 3), Dr. Denis V. Martin states that the nurse’s 
training, far more than the doctor’s, is destructive of 
individuality. ‘‘ Too little training in the understanding 
or management of human relations,is given to the mental 
nurse, yet skill in such relations is probably histmost 


desirable qualification. in itself, makes him feel 
maintain his status. To the extent that he lacks ability 
to form real relations with his patients, to that extent 
must he fall back on the authority of the institution ... 
So long as the quietness and tidiness of the ward, based on 
submission to the institution, is the conscious, or uncon- 
scious criterion of nursing efficiency, the nurs@¢’s task 
must remain largely that of maintaining a relationship of 
authority and submission between himself and the 
patient. Failure on his part may, in fact or in fantasy, 
threaten him from above with loss of promotion or fayour, 
and this strikes at his home life where promotion méans 
material security. He feels that it is dangerous for him to 
act too much as an individual towards his patients. So 
long as he is wholly, or partly, under the power of Stich a 
system he is likely to foster the process of institutional- 
ization, and to be incapable of a relationship with his 
patients which might help to Save them from the process.”’ 
This statement emphasizes’ again the importance of the 
doctor’s lead in the improved work of the therapeutic 
team.’ 

In the same series an article by a nurse, Miss Joan 
Burr, assistant matron, The Bethlem Royal and The 
Maudsley Hospitals (November 19), emphasizes the value 
of group work, for example in the needle-rooms, kitchens, 
laundries, on the farm, or in light work supplied from local 
factories, as compared with individual occupational 
therapy work, which she saw in Holland during her visit 


(continued on page 32) 
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Topical NGtes 


Invitations to Miss D. C. Bridges 


Miss D.C. BRIDGES, C.B.E., R.R.C., executive secretary, 
International Council of Nurses, has been invited to 
attend the 1956 Biennial Convention of the American 
Nurses’ Association which takes place in Chicago from 
May 14-18. Miss Bridges will address the convention on 
Tuesday evening, May 15, when nurses from other 
countries who are studying in the United States will be 
among the guests on the platform, as announced in the 
American Journal of Nursing for December 1955. An 
invitation has also been extended to Miss Bridges to attend 
the Sixth Middle East Medical Assembly which is to 
meet in Beirut, Syria, from April 7-9, 1956. She will 
address the Assembly on ‘ Some International Aspects of 
Nursing ’ and will also speak at the Nurses Section of the 
Assembly on ‘ The Patient, the Nurse and the Community’. 


Chief Inspector of Factories Report— 


THE EFFECTS OF AUTOMATION—which is being hailed 
by visionaries as the second industrial revolution—are 
discussed by Sir George Barnett, H.M. Chief Inspector 
of Factories, in his annual report for 1954.* Because 
the machine or process would be remote from its human 
supervisor, automatic handling would influence the 
cleanliness of the factory and increase its safety and 
comfort and would seem likely to lead to an increase in 
shift working, otherwise it would be uneconomical. The 
report goes on to show that more people were at work in 
factories during 1954 than previously recorded in times 
of peace; this was reflected in an increase in the number 
of accidents, which totalled 185,167 as against 181,637 
in 1953. There was, however, a slight decrease in the 
rate of accidents per 1,000 workers among men though 
not in the case of women and young persons. The 
number of fatal accidents fell from 744 in 1953 to 708. 


—Accident Prevention Measures 


SINCE 1951 the accident rate for women has fluctuated 
around 10 per 1,000 workers, compared with a rate of 
22.4 for all factory workers. The Chief Inspector asks 
for a real effort to be made to reduce this rate and goes 
on to discuss accidents to young persons. While much 
work is being done by enlightened and conscientious 
firms to prevent accidents to young people, the figures 
show ‘a record of failures—many of them lamentable 
and not a few tragic”. Examples given in the report 
prove the value of having an accident prevention organiza- 
tion within the factory since it is essential to ensure the 
continuous co-operation of the workers themselves and 
to stress the importance of the human factor. This calls 
for some individual in each organization with qualities 
of leadership, initiative and enthusiasm sufficient to 
overcome apathy, whether among management of 
workers. Stimulated by full employment, medical 
services, the provision of better houses and other related 
factors, the national interest in health matters is reflected 
in the attitude of factory workers. They are reported to 
be tidier in appearance and to show more appreciation 
of the improvements in their working conditions such as: 
cleaner premises, lighter, more cheerful*surroundings ‘and 
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This pleasant mural 
by Miss Elaine 
Frostick, a former 
student of the Has- 
tings School of Art, 
was commissioned 
by the Friends of St. 
Helens Hospital, 
Hastings, to adorn 
the ceiling of the 
anaesthetic room of 
the new operating 
theatre which cost 
£23,000, 


better cloakroom * 

facilities. The 

important part 

played by works 

doctors and nur- 

ses in giving at- 

tention to health 

matters in gen- 

eral and in keep- 

ing careful watch 

for toxic hazards is becoming more widely recognized and 

such appointments are not limited to large factories. 
* Cmd. 9605, H.M. Stationery Office, 8s. 3d. post free. 


Visiting the West Indies 


Miss F. N. UDELL, 0.B.E., chief nursing officer, 
Colonial Office, is visiting the West Indies during the next 
few weeks, on one of her routine journeys abroad. During 
her seven weeks’ tour she will go to Jamaica, British 
Honduras, British Guiana, Trinidad and Barbados and will 
visit hospitals and centres where nurses of Queen Eliza- 
beth’s Oversea Nursing Service and others are working. 


Employment of Older Men and Women 


WHILE ENCOURAGING PROGRESS has already been 
achieved in promoting the employment of older people 
there is room for further experiments and research to over- 
come the remaining difficulties. Statements to this effect 
are found in the Second Report* of the National Advisory 
Committee on the Employment of Older Men and Women 
recently published, which reviews the progress made in the 
last two years and suggests general lines for further 
development. Wider adoption of the recommendations of 
the First Report are also. urged, namely (1) that the test 
for engaging staff should be capacity and not age, and (2) 
that all who can give effective service should have the 
opportunity to continue in work if they wish to do so. 
Statistics in the Report show the expected changes'in the 
working population during the next 25 years, which 
indicate not only a considerable increase in the numbers 
over present pension ages but also an increase in the age 
group 55 and over and an actual decline in the numbers 
between the ages of 35 and 54. Such changes must in- 
evitably have repercussions upon the nursing profession 
which in the present stage of its development we cannot 
afford to ignore; More and more nurses now reaching the 
normal retirement age are seeking employment of some 


» kind—usually connected with nursing—in order to eke out 


retirement incomes. ‘Would it not be of benefit to them 
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and to the profession as a whole if more elastic procedures 
were sought to enable them to continue longer in regular 
employment and to retain the security which that implies? 
The National Advisory Committee was first set up by Sir 
Walter Monckton, Q.c., in March, 1952, to advise and 
assist him as Minister of Labour and National Service in 
promoting the employment of older men and women. In 
its deliberations the Committee has rejected suggestions 
for increasing such employment by legislation, being 
convinced that compulsory or even voluntary quotas 
imposed on employers would act against the interests of 
older workers in general. 

* Cmd. 9628, H.M. Stationery Office, 1s. 9d. net, 2s. post free. 


Analgesia in Childbirth 


THE STEADY DEVELOPMENT in the administration of 
analgesia for the relief of pain during childbirth during 
the past five years is reflected in a report prepared by 


. Mr. William Penman, F.1.A., F.S.s., a deputy chairman of 


the National Birthday Trust Fund. The report, entitled 
‘Report on Analgesia (by Gas and Air and by Pethidine) 
administered in Domiciliary Confinements during 1954 ’, 
is accompanied by a memorandum briefly reviewing the 
purpose of the Trust, founded in 1928, which has been 
a powerful force in educating public opinion and securing 
reforms. This is the sixth annual analysis undertaken 
by Mr. Penman since the responsibility for the administra- 
tion of analgesia in domiciliary confinements passed to 
the Ministry of Health, who supplied the official figures. 
For the years 1953 and 1954 analgesia by means of 
pethidine as well as gas and air has been included. 
Tables of statistics in the report show that while in 1949 
only 43 per cent. of mothers received analgesia by means 
of gas and air the figure had risen to 72 per cent. in 
1954, of whom 46 per cent. received both gas and air 
and pethidine. When the latter is given in the early 
stages of labour gas and air is reserved for subsequent 
stages; in some cases of comparatively easy or rapid 
labour—the proportion of which is not known at present— 
pethidine alone is sufficient. At a recent meeting of the 
executive committee of the National Birthday Trust Fund 
it was decided to circulate the above report for public 
information. 


Preliminary Training School at Home 


AN AFTERNOON ‘ AT HOME’ was held to introduce 
the flourishing new combined preliminary training school 
for the West Middlesex Hospital and the King Edward 
Memorial Hospital, Ealing. The school, which can 
accommodate 45 student nurses, is in Queen’s Walk, 
Ealing, and is a large, comfortable house set well back from 
a quiet residential] street. It has been modernized and re- 
decorated, and attractive con- 
temporary wallpapers are used 
everywhere—the three or four 
different patterns used in the 
nurses’ bedrooms being ‘partic- 
ularly pleasant. The teaching 
‘suite’ is on the ground floor 
—a large room, with a movable 
wooden partition to convert it 
into lecture room and practical 
classroom. Adjoining the lec- 
ture room is a library and quiet 
room, with well-stocked shelves. 
The visitors were received in 
the dining-room and _ there is 
also a most comfortable and 
attractive sitting-room. Up- 
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vesults will be annourced in our issue of F bruary 3, 
£50 in prizes being award:d for ward amenities funds. 
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stairs is a utility room for washing and ironing, and 
facilities for making hot drinks. In the corridor is a 
telephone call box. Among those invited to inspect the 
new school were members of the management committee 
and of the house committees of both hospitals sharing the 
school; the heads of al] the local grammar and secondary 
modern schools; area health officers and medical officers; 
the nursing appointments officer of the Ministry of Labour, 
a nursing officer of King Edward’s Fund Recruitment 
Office, the regional nursing officer; representatives of the 
Student Nurses’ Association and of the local branch of the 
Society of Registered Male Nurses (male student nurses 
can be accommodated, and live in an annexe nearby). All 
the matrons of the eight hospitals within the group were 
present. Miss A. M. D. Leslie, matron, West Middlesex 
Hospital, and Miss M. Donaldson, matron, King Edward 
Memorial Hospital, welcomed guests and students con- 
ducted visitors round the building. 


From Switzerland 


MLLE RENEE JATON, assistant editor of the Revue 
Suisse des Infirmiéres, has been visiting London this week 
to see something of the work of other nursing journals. 
Mlle Jaton, a nurse with wide experience of public health 
and social work in Switzerland, is responsible for the 
French section of the Swiss nurses journal. She was a 
welcome visitor to the offices of the Nursing Times and 
the Royal College of Nursing during her brief stay. 


Making a Film 


THE MEDICAL STAFF of Queen Mary’s Hospital, 
Sidcup, have produced a film showing the day-to-day 
life of a young nurse at this hospital. They shot the film 
for interest only, but it proved so vivid and appealing 
that it is now being considered for wider use in nursing 
recruitment. In the commentary—under the guise of 
‘A Letter to Anne ’—a student nurse describes to her 
friend the varicd activities of her day and her reactions 
to hospital life. We see her studying in the classroom 
and practical room or reading by herself. She is shown 
with the patients, and particularly appealing shots 
portray her in the children’s ward. The nurses are seen 
playing tennis and enjoying themselves in the sunshine 
in the beautiful grounds. Clever nature shots provide 
links between the changing 
scenes; perhaps one of the 
most effective pictures in the 
film is that of young nurses 
walking through the gardens 
in the tree-dappled sunshine 
of early morning as they leave 
the nurses home, to go on 
duty in the wards. 


Miss E. J. Merry, general super- 
intendent, Queen's Institute of 
District Nursing, was seen off by 
other Queen’s nurses before flying to 
Geneva on her way to Singapore for 
three months as WHO . nurse- 
consultant to the Government. 






